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DHPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(St. 1897, Chap. 444, Sect. 14.) 


—— 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


pr undersigned on oath depose and ae that the record relating to the birth 


in the econ. FOTO. off, ent el A SD el OO oO Oe 


(City or town.) (Name of city or town.) 


does not fully and correctly state all the facts relating to said birth, and that the following is a 
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FORM R-7 


ww 


TYPEWRITER RIBBON — THIS IS A PERMANENT RECORD 


N. B. This form is not necessary in the return of births received prior to the last day for transmittal of a 
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f change of name of illegitimate persons by court decree or by adaption. 
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Che Commonwealth of Massarhusetis 


DEPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(Revised Laws, Chap. 29.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


e undersigned on oath depose and say that the regord relatingyto the birth 


(Name of child.) "(City or town.) 
a 
does not fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


Occupation of father, 000.0000... A: 
(At time the birth occurred.) 


(City or town, street and number, if any.) 
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whose signatire appear‘ above and made 
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N. B. This form is not necessary in the return of births received prior to the last da 
returns to this office, except in cases of change of name of illegitimate persons by c 
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The Commonwealth of Massachusetts 
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city or town .SOUtHbHOrOUEH stare MASSe || cry or rown . Southborough. stateMasse...... 
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The Commonwealth of Massachusetts 
SS.:! 
County of..... WOPC.OSB.CL..... ce 


The undersigned, being duly sworn, depose and say that the record relating to the birth of 


(Give name of child exaetly as recorded on the original record) (city or town) (Name of city or town) 
does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


on the other side of this blank. 
SIGNATURE RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
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May 15, 1967 


OLIVIA LOWRY 

Mrs. Gilbert Myra 

Lake Charolette 

Halifax Co. 

Nova Scotia, Canada 

Dear Mrs. Myra: 

Enclosed please find the following per your request: 
Baptism certificate 


Letters from Rev. Cheney (2) 
Paper clipping. 


Very truly yours, 


Eleonora F. Surke, Town Vlerk 
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This form is not necessary in the return of births received prior to the last day 
for transmitial of annual returns to this office. 


N.B. 


See reverse side for affidavit. 


20M-11-’29. 


No. 7182-¢ 


Che Commonwealth of Massachusetis 


oer eeS «tee eee eee eee eee eee eee eee Cero rey .f £0) eee erred 


OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 


DIVISION OF VITAL STATISTICS 


AFFIDAVIT AND CORRECTION Registered Noo 1S = 


1 
OF A RECORD OF BIRTH Deposition No. ~ 27 ©. ; pause Sa 
{ (lf birth occurred in a hospital or institution, 
give its NAME instead of street and number) 
l Z : 
2 FULL NAME OF CHILD.......... oR... AMA © tn cavorevern CTE ek, 9, Allott < that” 
3 Sex 4 ‘a) T i, triplet-or othor......5...c es S BornALIVEorSTILLBCRN| 6 pate 
if plural eS Df Bit Sc osc aris ces nics eee 
Sa Color Births | (b) Number, SRI Ee ek rete c (MONTH) (DAY) (YEAR) 
7 "FATHER. | MOTHER 
FULL 
Ge ae eee Se ee a A... og ee SSE. 8 
ee eters on ee 2 RD SS | RTI I res SS 8, | SD” Arye An CTE. io wt Ade a RTE 
: CL. (len an) —- 
RESIDENCE, No........ —Honsady hk pene = STREET RESIDENCE, | ie, Seer see } Re oe STREET 
CITY OR TOWN...... Deh Ca ae eee STATE. A cePg = 
9 10 : 15 16 
COLOR AGE AT LAST COLOR AGE AT LAST 
oe wh Se Foe Baus. 3 See ae (YEARS) | OR RACE............ wh ee A reroniae BIRTHDAY. 22S Sees (YEARS) 
11 17 
PLACE PLACE 
OF BIRTH TT a iss scsi vcs casas us azcion nddedeacaeuiganiedaieaac 
(CITY OR TOWN) Bae (STATE OR COUNTRY) _ (CITY OR TOW Re Sa (STATE OR COUNTRY) 
GECUPATION sc iceecu COCUPATION —..8.. =... hag nankisebcélebaisscnde soe svecas hie a ee eee 
19 e 


SIGNATURE OF gq foe ——r tat : 2a ord jeD 
| : | 


21 Original Record: Vol. 


(Month) (Day) (Year) 


22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of* the 


, in accordance with the provisions of Gen. Laws, 


seer ee eeeeeesoee 


(City or town) (Name @f city or town) 


Chapter 46, Section 13, this. 2 24 ~ day bf y ws 
has been transmitted to the Secretary “of the Commonweaith. 
Is correction made under 
provisions of Chap. 281, Acts of 19257... Lae i (Registrar) 


orrections and affidavit 


—— DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK INK 


The Commonwealth of Massachusetts 


(Give name of child exactly as recorded on the original record) (City or town) (Name of city or town) 


does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


omitted or incorrectly stated in said record has been supplied by........ : SS guna on the form of certificate 
(Him or her) 


on the other side of this blank. 
SIGNATURE . RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


FURTHER, The evidence submitted to substantiate the affidavit was: 
et a Maser SY ee 64... aA ae 4 


Is correction made under the provisions of Chap. 281 of the foo RES BS ie Se ee Sete eer rer 


Then personally appeared before me the person whose signature appear above and made 


oath that the statements subscribed to by.........0...0..: hs —— are true. 


Name ee eee Ss ee eee 
Official designation A. CLA 


bbs e6 6 dke 0b.0.cbSS6s55SENASRCSO SESS COESEIEDODeDEEC ESOC AEP OSUASTLOESIVETSP MOVES SROOFesebecorerepeLoogee 


(City or town clerk, assistant clerk or registrar) 
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“ i oF 
Form A? 1X. 


£ Commontoealth of Massachusetts. 


oS - RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 

Full Name of Child, - 
Sex, Color and if Twin, 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 
Residence of Parents, . 
Occupation of Father, . 
Birthplace of Father, 


Birthplace of Mother, . 


Dated at........... <r 


Signature and residence 


of person making return. 


FORM R-7 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


This form ts not necessary in the return of births received prior to the last day for transmittal of annual returns 


to this office, except in cases of change of name of illegitimate persons by court decree or by adoption. 


NB. 


See reverse side for affidavit. 


50m (d)-1-41-4695 


— 
PLACE OF BIRTH 


The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


AFFIDAVIT AND CORRECTION _ Registered No...... 
OF A RECORD OF BIRTH 


Deposition No. 7B re 


(If birth occurred in a hospital or institution, 
eg ee STREET .......:..... WARD { (i binh coumrg] in 2 pore 
2 FULL NAME oF cuiup....t.DA.. ANTONIA. CHERUBINI ......00.....c.00..c ccc ccc ceveceeeeecs. am 
3 Sex | 4 (a) Twin, triplet or other......... 5 Born ALIVE or STILLBORN | 6 pate S t 19623 
{ If plural MOVs... 4.4.. LIUO..... 
3a Color } Births | (b) Number, inorder of birth...... | ........ ef Se Seles of Sisk: MO Pa (Year) 
7 FATHER 13 MOTHER 
NAME wami..... MARTA LOCHEITT, oo 5 eee 
BRLOnLO ONUDINT a NAME... MARTA CHERUBINT == 
8 14 
nn | 5 a ele = oar ee ee STREET | RESIDENCE, NO....:...55 63 ee STREET 
(At time of birth or adoption) e: (At time of birth or adoption) ‘ 
city or Town. Southborough... state... 258s. | crry or Town. -OUbhborough STATE, aSS. 
: ve “3 3 AGE AT TIME OF BIRTH 
ins AGE AT TIME OF,BIRTH COLOR aL. 2 
OR RACE,... White OR ADOPTION....0-+...(vears) | OR RACE... HAGE... OR ADOPTION..AG..... (vEARS) 
it PLACE 
Se srere .Gottolepge, —-....lhaly............... oF BinTH...VObbolemgo, Italy....................... 
(City or Town) (State or Country) (City or Town) (State or Country) 
12 18 cual 
OCCUPATION. .......-: ESS SR 1 occupation..... Housewife ee aS 
(At time of birth or adoption) (At time of birth or adoption) 
19 ATTENDANT AT BIRTH OR INFORMANT.....Drs,, BAK OD. oe cc cceeceeceeeee eee Went 
(Name) (Physician, parent or other, etc.) 
eg ag ee ta ee 1 aOR reek ane V¥ys «Bis Cotes bade. +, 1akiin ee eee eee 


—_ 
20 Original Return Received. . S77 2.......-2.05. Ss. vi teen: § / 19. 3 . | 21 Original Record: Vol.... J Sere Page... ae No.. AS Pre 
(Month) (Day) (Year) 
22 The above corrections with reference id the statement on the back of this blank have been entered upon the birth records of the... 4 fm. ........000. 
AVAL St a a, gee anpepee pa oreo cc het See wa as aero we PP eee oe , in accordance with the provisions of Gen. Laws, 
(City or To e (Name of City or Town) 

Chapter 46, Section 13, this............ Ce Ce ee Fe eee Tere Pee oe oe re ree a eee , and a copy of these corrections and affidavit 
has been transmitted to the Secretary of the Commonwealth. 

: eeeseeceeveevesrev e068 @eeseeeceeeeeeeeveeeeeeeveeoeeseeeeeseeeeee ( R = gi = trar) e 


DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK INK 


The Commonwealth of Massachusetts 
ss.! 


ee NI ee in the....OWM.......... of... SoutNROPOUBR....... eee : 


(Give name of child exactly as recorded on the original record) (City or town) (Name of city or town) 
does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


‘omitted or incorrectly stated in said record has been supplied by........... hen. iol on the form of certificate 
(Him or her 


on the other side of this blank. 
SIGNATURE RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 
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FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
the affidavit was: 
ee ee isn. copy...of..Banptismal.record.from.St....dohn.!s.. Church... 


in Clinton, Mass. 
: Date. sebery ci5 30te 2 


Then personally appeared before me the person whose signature appear above and made 


oath that the statements subscribed to by 


Official designation 


(City or town clerk, assistant clerk, or registrar) 
My Commission Expirese Dec. 16, 1945 
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FORM R-7 The Conmmonfrealth of Massachusetts : 
A = ay ae _&) "OFFICE OF THE ap apeeres wencnceeeeecneeecrececnenneeecececcocneneceeetennnnenenenenentee 
b = DIVISION OF VITAL STATISTICS (CITY OR TOWN MAKING THIS ee 
; 129 = ad AFFIDAVIT AND CORRECTION Registered No. See 
: ee ee OF A RECORD OF BIRTH Deposition No......... a Be: 7 = 
$ QR. 


~ 


ed prior to the last day 


for transuuttal of annual returns to this office. 


§ (If birth occurred in a hospital or institution, 
i give its NAME instead of street and number) 


——-~ 
2 FULL NAME OF cun_ Ze ALAS 


3 Sex | 4 (a) Twin, triplet or other. | § Born ALI Born ALIVE or STILLBORN| 6 Date 
if plural of Birth / = » - fggs 
gi b) Number, “tn order of births | ee aa, 2 AY Tee 
3a Color : Siac Be ee i (MONTH) (DAY) (YEAR) 
tS FATHER 13 ; OTHER S 
MAIDEN /7 _ chp 
NAME 


PRESENT | . 
NAME .........& Gh. L ee ee 


14 
RESIDENCE, NO... 42 PIPES xe 


CITY OR TOWN- 


See reverse side for affidavit. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT FR 


'S 
=) 
Y 
= 
& 
= 
~~ 
= 
"<= 
D 
Shen 
) 
= 
= 
S 9 : | 15 16 
S COLOR > AGE AT TIME OF 5 = COLOR , AGE AT TIME OF o / 
— GOR RACE. ..-..=: OD ot Og | BIRTH OR ADOPTION (YEARS) OR RACE.........2& : : BIRTH OR ADOPTIONG/. f (YEARS) 
os 11 17 
> PLACE PLACE he 
S OF BIRTH. fw IL. AA || oF BirTH = yn 
o ie (STATE OR COUNTRY) -(EITY OR TOWN) | (STATE OR COUNTRY) 
S 12 is : ; 
= OCCUPATION =| OCCUPATION ------.-£4 z SES eR ED Oe 
~ { TIME OF BIRTH GR ADOPTION) _ 
= 
“< 19 Attendant at birth or informant reeks ep GORA <= hab ace locked eS oe iti yaae 
= 
rd 
- ee Cn ee eee Se eat ee | re 
= i —— 
~ 2 
E = 20 Original return received sss Fee St ee een ee 21 Original Record: Voi. 
eal S <= (MONTH) | (DAY) - (YEAR) 
x “s 22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the. == —s—‘“—s—sSSCS 
om 
ee ee _ See a een , in accordance with the provisions of Gen. Laws 
& (CITY OR TOWN) (NAME OF CITY OR TOWN) 
i) 
re Chapter 46, Section 13, this. = ee ee ee et ae , and a copy of these corrections and affidavit 


has been transmitted to the Secretary of the Commonwealth. 


SE OF Oe OD NO SS UES AOS OD OO EE OE EOE OO Pe OR a Rn eS heme eee 


(REGISTRAR) 


DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK INK 


The Commonwealth of Massachusetts 
F $s.° 


County of_4 
The undersigned, being duly sworn, depose and say that the ae” & relating to the birth of 


S ladys bh ocke uth brawgr_ 
(Give e of child exactly as recorded on the original record) (City or town) (Name of city or rae 3 


does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


on the form of certificate 


omitted or incorrectly stated in said record has been supplied by 


(Him or her) 


on the other side of this blank. 
SIGNATURE RESIDENCE 


(City or town, street and number, if any) 


Relation to child, if any 


ee ee a a ae a a ee ne a a Se Eh A ee 


ee i et et es nae en ee A A a ee a A ae te a oP as ED ple Ee) Se ee 


Ln ee ca a a ne A A SS Se a ee re ee ee Se eee ee ee eee eee re ee ae ee ee ae ee a a 


FURTHER, The evidence in writing made near the time of birth submitted to substantiate the 


affidavit was: ¥ Ore Ts 


4h 


Then personally appeared before me the person whose signature appear above and made 


oath that the statements subscribed to by------------_ are true. 


(City or town clerk, assistant clerk, or registrar) 
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MARGIN RESERVED FOR BINDING 


e 


f births received prior tc the last da 


4 


y 


for transmittal of annual returns to this office. 


N.B. This form is not necessary in the return o 


avit. 


See reverse side for affid 


No. 5193-d 


20m-10-’38. 


on 
PLACE OF BIRTH 


The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


AFFIDAVIT AND CORRECTION 
OF A RECORD OF BIRTH 


Deposition No....’ Seccilecats 
(if birth occurred in a hospital or institution, 
See awe... STREET...__________. WARD ers its NAME instead of street and number) 
4, Y, . 
2 FULL NAME OF CHILD... CACO LAP AGAA ff Ain nnnnnn------ 
3sxFo, | 4 (a) Twin, triplet or other. 5 Born ALIVE or STILLBORN| 6 Date 


If plural 
Births 


3a Color lw : 


RESIDENCE, NG, -seeeee steerer reer eee ere see 


CITY OR TOWN. 


AT TIME OF 3 
BIRTH OR ADOPTION _™____f’.. (YEARS) 


ee SLE 
OR RACE..89<A Geto 


11 


PLACE 
OF BIRTH----. 


ee ee iL. 


12 
OCCUPATION 


— 
(AT TIME OF BIRTH OR ADOPTION) 


19 Attendant at birth or informant__§. ss OO By i’, : : AV _ 


(NAME) 
Address No. __-——— eet ee a ae: 
gg ee ee Crees een or aa ee eee 
(MONTH) (DAY ) (YEAR) 


"OE act ee of 
(CITY OR TOWN) 


Chapter 46, Section (3, this 
has been transmitted to the Secretary of the Commonwealth. 


22 oy" corrections with reference to the 


(NAME OF CITY O 


of Birth yd A © Va ae A, Fo FG, ae 


4 (MONTH) (YEAR) 
13 
NAME 


NAME 


14 
REGIQENCE, NO 2. ee eee 


CITY OR TOWN,<* 


15 
COLOR AGE AT TIME OF =. 9g 
OR RACE...... BIRTH OR ADOPTION™=..-.. (YEARS) 


17 


PLACE 
OF BIRTH. LOO... (add. Se 
(CITY OR TOWN) (STATE OR COUNTRY ) 
OCCUPATION _.....\. PACLEL CTCL ete ee 
(AT TIME OF BIRTH OR ADO ON ) 


Wy, (PHYSICIAN, PARENT._OR OTHER, ETC.) 
Va 
ee KZ / AAA A AH 
(CITY OF TOWN) 

21 Original Record: Vol... == of, Sean ee SE, TE eo 
en entered upon the birth records of the, PAA ee 
See Sse a en y in accordance with the provisions of Gen. Laws 
ERED EN ope a 19, and a copy of these corrections and affidavit 


LLL LD tS i es em ee ete 


(REGISTRAR) 


DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK INK 


The Commonwealth of Massachusetts 
: a 


OUty Oi e5o See 
The jindersigne 


/ 


omitted or incorrectly stated in said record has been supplied by 


(Him or her) 


on the other side of this blank. | 
SIGNATURE RESIDENCE 


= (City or town, street and number, if any) 
det 2 2 


Relation to child, if any 


ee i ne ee a ne ee ee a ee A 
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FORM R-7 


w 


MARGIN RESERVED FOR BINDING 
ANITH BLACK RECORD INK—THIS iS A PERMANENT nee | 


WRITE ae ( 


See reverse side for affidavit 


4-12-19. 10,000. 


| PLACE OF BIRTH | Che Commopuealth of Massachusetts 
OFFIC F THE SECRETARY 
County of... Voor AO Divi OF VITAL STATISTICS 


AFFIDAVIT AND ORRECTION OF A RECORD GF BIRTH 


(Issued under th@ provisions of pevised Laws, Chap. 29, wag I4) 


Town of 


2 FULL NAME OF CHILD....... as A ia Set... GEN 


4 Twin, 4a Number is 5 ‘flor ‘tive rar stile | | 
3 Sex of triplet in order 
Child Male. | orother:? of birth born birth ..... ded Ave git eS aks / 903 
a To be answered only in event of plural births) _ ae oe (Month) “2 fDay)s 2 s+ 4 Meat) 
FATHER MOTHER 


8 FULL NAME 


7 FULL 

BEFORE 
row) eae | MARRIAGE Giri 
9 RESIDENCE NO......... Mehta Pend ee ST. 10 RESIDENCE No No 


(At time the birth ocCurred t time the birth occurred) 5 


14 AGE AT LAST 
BIRTHDAY ...... 3 ae ae RS 
(At time the birth AEE. 


| 1 COLOR : 13 COLOR 
BIRTHDAY...... a oe YEARS 
Vn Ane Wht. (At time the bir th occurred) OR SAGE wb Ds 
[5 BIRTHPLACE. Claas Ute 16 oe te ae. age MAR Y 
City o or town State or te Sertias a: (City or town) (State or 1) i a State or country). 


18 OCCUPATION 
(At time the birth occurred) JY OZCOLLL A 


3 2p 
19 Attendant at birth or informant... AS Doe. Ws 5 & 4 eee 


17 OCCUPATION 
ee (At time the birth occurred) 


(If there was no physician or midwife attendant, (Name) 
draw line through ‘‘ attendant at birth or’’) 
AGOTOSS NO yin FA LIE IEG os cccst Mi scesccccesspetcnnncasevesn Seen ve Li LNRM MN sco fl ffl 
é 4 (City or town pe? 
20 dds, seta BAS ie” LLL |: SAME) sib eee r menane. 7,6 PUSS aE 21 Sas uaa ROCOPd! Voda... Pere IN Gio scious 
ea Month) (Day) (Year) 


22 The above coerections with jaieenss o the statement on the back Bt this pice have been entered upon the 


birth records of as ae wea 2 of 
(City or town) 


\ DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK INK 


The Commonwealth of Massachusetts \ : 
SSt: 


County olf..... YH AIT CARMA 


(Name of city or town) 


1 record) 


(Give name of child exactly as recorded on the origi 


ol 


does not fully and correctly state all the facts relating to said birth, and that the true statement 


(City or town) 


of facts omitted or incorrectly stated in said record has been supplied by... Pediat On the form of 
(Him or her) 


certificate on the other side of this blank. 


SIGNATURE RESIDENCE 


(City or town, street and number, if any) 


Relation to child, if any 


Then personally appeared before me the person whose signature appear above and made 


a ae ee cod 
v2 


Official designation... 6B. 5 SESAGF coososcsssstintiseiesnntnssesnsssese 
(City or town clerk or assistant clerk, notary public, 
or other officer authorized to administer oaths for 
genera! purposes) 


oath that the statements subscribed to by............ Mice ae are true. 
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MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK 


FORM R-7 


TYPEWRITER RIBBON — THIS IS A PERMANENT RECORD 


N. B. This form is not necessary in the return of births received prior to the last day for transmittal of annual 


returns to this office, except in cases of change of name of illegitimate persons by court decree or by adoption. 


See reverse side for affidavit. 


25M-11-59-926662 


Che Commonfeealth of Massachusetts 


2 JOSEPH D. WARD o«§oo wieckeOhdincetcw cee... 
a Wore es ter . SECRETARY OF THE COMMONWEALTH (City or Town making this return) 
a cai (County) DIVISION OF VITAL STATISTICS ; 
2) Registered No. ....................5. 
1 (& Sonthberoneh AFFIDAVIT AND CORRECTION : 
O....A ee ee o— ee . . ° & rare LAS 
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on the other side of this blank. 
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FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
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font, then enter’basket, or Church. 


Form No. 56 © Benziger Brothers, Inc., 1950 Made in U.S.A. 


NOTATIONS 


FIRST 
COMMUNION 


| 


{ 


, * + 7 ° ™ Ga | 


CONFIRMATION 


SUBDIACONATE 


RELIGIOUS 
PROFESSION 


| 
| 
a 
| 
) 
: 


FORM R-7 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 
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does not fully and’correctly state all the facts relating to said birth, and that the true statement of facts 


omitted or incorrectly stated in said record has been supplied by......... Him.......on the form of certificate 
. (Him or her) 


on the other side of this blank. 
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FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
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aptismal Certificate. 
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omitted or incorrectly stated in said record has been supplied by_.-....---------... on the form of certificate 
(Him or her) 


on the other side of this blank. 
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FURTHER, The evidence in writing made near the time of birth submitted to substantiate the 
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oath that the statements subscribed to by. wea Sedalia are true. 
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(City or town clerk, assistant clerk, or registrar) 
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15 16 
COLOR Y AGE AT TIME OF COLOR AGE AT TIME OF of 
OR RACE (£8 7 BIRTH OR ADOPTION) °F (YEARS ) OR RACE BIRTH OR ADOPTION...&¥ = __ (YEARS) 
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11 [) a fie et Y y, 
PLACE of 72: { iy ol a /, f qn 
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on the other side of this blank. 
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N.B. This form is not necessary in the return of births received prior to the last day for transmittal of annual 


returns to this office, except in cases of change of name of illegitimate persons by court decree or by adoption. 
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City or own (State or Countr City or Town (State or Country) 
12 we & 18 
OCCUPATION _ \ A A ae OCCUPATION 5: tet podet cae 
At ti of birth or adoption (At time of birth or adoption) 
SS 
ee ea Se CO sede otc ac pen cencecnossiyentin savoir eonnbntg crea mnisabioreatiaiein eon renasiaasdboemeiatac ts ccehaioesnoetchaipe ankesasaddaemion aaa eaamae Ede 
(Name) (Physician, parent or other, etc.) 
Pee Be Sipe an een ee eR ee, AIS ee nie? ore 5 Ea SN a eee NE eR ee Rat ee RS OT, ST eS NS 
(City or Town) 
20 Original Return Se a er ae ee ae eee ae 21 Original Record: Vol. a ee G Noch Du 
Month Da Year 
22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 
Bet oe ee eee aR a” _____ Southborough _ , in accordance with the provisions of Gen. Laws, 
(City or Town) (Name of City or Town) 
Chapter 46, Section 13, this. SY 6359 a  Bepvenver | e corrections and affidavit 


has been transmitted to the Secretary of the Commonwealth. 


~~ (Registrar) — 


DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK INK 
The Commonwealth of Massachusetts 


County ofa. 
The wire being duly sworn, depose and say that the record relating to the birth of 


SS. : 


9 9OO 0G FO0S0O SOS O88OS008S 000 000060809000 cates the... SOCOoE SHOOTS COCS 


OPO0 006 SOOE OE OSO4 COOSOESHSSOS O46 GSCHHO GOH HESHSE OOOO OOS OHSS OOSOSSOCES 


(Give name of eniia. exactly as recor’ ed on the original record) (City or town) (Name of city. or town) 
does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


omitted or incorrectly stated in said record has been supplied byw AS2...u..0n the form of certificate 


(Him or her) 
on the other side of this blank. 


SIGNATURE | RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


\2 G. CQ Rid AA 


OO 060060090 O85 HOSE OSOSSSS SEOOESESHSSSSEHOEOESSESC ESOS SOSH OSSEOTESESSOCLSEES eo FSBO OCOOS OOESOOSTOSOOOS! LOL DEO TOSTOHOTL SS SEED ESSOCESOCESESDOODTSES OG LEDEUES OOS DOCH EEDED OE TOOOE CLOSES ESESEOS DUS FETOOCOOOS2 TPE TOSEESS | OFF SOE NO0 090599 900 NE HERE EOS DOESOSS OO DOOEES OOD OOORE 


Be iii itt Tier iiiity (ilitiiiiiiitiiiiitititi iiiitiitiiiiiiii iii e 


Bee iii iyitititifif  iilliiilitiiit ftiitiitiiiiiiiitiit eeece 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
the affidavit was: 


S006 200 000 F60028900 000000000805 F0 t 98 90OHHF OOS 39EDOOE OOS OS0O85 2008S HOSSOODOEESDSOGEOE ODOT ODOT SESS OOOO OES OOO SHOE EOODHDI OS OP OSOESSISOS OOF EO OGS TESS OS SSESOEHS £44000 6 OO DOOCIOS OSS OOSHES PESES OSE HE OOOES FOS OTOH SE OETHOESEEEOSOT0HE9E TEES 19SO58S8H0FS O08 DER DSOERCEROOCE SETESEECR SOT 


|B | ee RNa” 2 eneneeswocsoscccenses docvcscececeescoscossesnssesonnsoenseessee eveeeceseeeee 
Then personally appeared before me w person whose signature appear above and made 


oath that the statements subscribed tO DYerucZerunnumnoronuneninendre true, 


Name... COSOS6O0SSSE 5908 46S ESOOEEE OE LOSES 506 08400800688: 


Official designation... Moen Slut Sianeli clos 


(City or town clerk, assistant clerk, or i doristrat) 
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Commontocalth of Massachusetts. 


DHPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(St. 1897, Chap. 444, Sect. 14.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


The undersigned on oath depose and say that the record relating to the birth 


I te Tu ANE Jd. Mise ey eens es in the Torun of Oe Comm h 


(Name of child.) (City or town.) (Name of city or town.) 


does not fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


Name of child, Marcel Cab Th Wyn user i Maiden name of mother, ona 


Oy EER iets ES te lem cater SRAM he RR ARR Residence of parents, 


Occupation of father, 


| 
BRS i eR et ORE OE ar | Birthplace of father, ...... Norn Beste ee ee 


Color, CPE I eG ki a 2 OR A DRTC eae 


Place of birth, Birthplace of mother,.......... yen? . yy =o (4. Be eee ee 


SIGNATURE. RESIDENCE. 


(City or town, street and number, if any.) 


Relation to child, if any. 


Then personally appeared before me the person whose signature appear’ above and made 


oath that the statements subscribed to by... eta in are true. 


Clerk. 


bE BR ae aE een oe RC. 2 
Mass. 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK 


FORM R-7 


i 


TYPEWRITER RIBBON — THIS IS A PERMANENT RECORD 


N. B. This form is not necessary in the return of births received prior to the last day for transmittal of annual 


returns to this office, except in cases of change of name of illegitimate persons by court decree or by adoption. 


See reverse side for affidavit. 


25M -2-62-932278 


The Commonwealth of Massachusetts 


KEVIN H. WHITE aod 7” rssssessssers poseeteehtsttions ishraieisdeT Fea ee Ne | 
SECRETARY OF THE COMMONWEALTH (City or Town making this return) 


DIVISION OF VITAL STATISTICS 


AFFIDAVIT AND CORRECTION 
OF A RECORD OF BIRTH Deposition No. 


parfolk | 3: 


(County) 


Boston 


PROC OCHO RET Oe ROSE D OORT EEE ESOS SEES ESSES EOE OHOTEEEEEEESEOEEHROOD 


Registered No. 


— 
PLACE OF BIRTH 


. (If birth occurred in a hospital or institution, 
RR eRe Ree OS Se SPREGT (o.5s. kk WARD [ye ite NAME ares’ or etal oF institution, 
2 FULL NAME OF CHILDisien HO LON FRANCES PU ne 
3 Sex # 4 (a) Twin, triplet or other... 5 Total number of children born 6 Date 
Col W ipa { (b) Number, in order of birth................... alive previous to this birth of Birth March i 2» ie 190 
3a Color irths P S$ to this DIrth........ (Month) (Day) (Year) 
7 FATHER ar eee ge es h 
FULL i M nou 
NAME Dearborn J e Butler NAME vom LT suges G tiecousineer CVO sidies O Race 2 Wishsuesie guntek ects ose odeswanengecdeaepnaavee 
5 se en ee eae ee NAMEN Delia G. Butler 
8 ) 14 
See EE dec PC iatarnerwatns cata nine tia owas disinrannneniess ST TES 2 0 TE Te Pe ts, — DUNS ini a csoonnnstapinchacbolek pence ecaia nium cinco wl uae ca STREET 
Mas Southborough Mass 
crry or Town SOUtHbDorougH opyrptaSSe CITY OR TOWN eee G0 STATE. pete 
9 10 15 , 16 
COLOR White coor. White 
De NS Pisce isciytintdiaiomastannenieninienn AAS Lisa aviagiisectancoeeeasieet (YEARS) CR RAC sities hats hiss sstinaccdabeveatonnras PEN oat TM erte (YEARS) 
11 re 17 
PLACE akefield, N.H PLACE Southborough, Mass 
OF BIRTH ...... Wi sri 1. Ap a hhaed. Med Lehn RO RS i) ae ag: Eee aS MER 3 2 jis Savlontttnie ela ee 
(City or Town) (State or Country) (City or Town) (State or Country) 
12 mer 18 
OCCUPATION ce BF Repel a Re So GPs EAS Ce be Oe: sso Reew ten Sea foe Oa ee ee ne eo eee CTE ie eee eee ees oy ee Ae be. EN Belen eee ae 
gr Ne ge TOPE eae ee te a ME 1 2” TS a eee et an Se ee cere Oe aa ee eee ee Me Gee ere aM S| 
(Name) (Physician, parent or other, etc.) 
UR ai oer a cty casted turin ccecasin dachissiceeba ioc as ovistiionscvinasente Sy sg. -<ssintebsanseasesicch sesh gn apres bgpaednentamc ass bits ei citi us aeRO em 
(City or Town) 
20 Original Return Received ..... Fed e.....9 a 1906 On eee 2) Original Records. Vol, » ccocserisessanasiccsses PO isucsinligg capaci BOs <ctieiaiigkta tea 
(Month) (Day) (Year) 
22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 
Southborough LEI aiiisicciaedeunencbacacluaiiat Fi PERT ene he SDS eR Pte inh lie SNMIS ama ER , 1n accordance with the provisions of Gen. Laws, 
(City or Town) (Name of City or Town) 
Chapter 46, Section 13, this. Ona SE iedatocar F ebruary Rebeca i: fae 65. and a copy of these corrections and affidavit 


has been transmitted to the Secretary of the Commonwealth. 


POOR ee OO eee ee OO eee OEE EEOO ESE E SEES ERTEEEES SEES SEE SESESEESOEEES ESET SEES SEES SSS ESSEEE SEES SESED 


(Registrar) 


DEPOSITION 


ALL ADDITIONS AND CORRECTIONS MUST BE SUBSTANTIATED BY WRITTEN EVIDENCE (Sect. 13 of Chap. 46) 


WRITE LEGIBLY WITH DURABLE BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON 


The Commonwealth of Massachusetts 


Ss. 
County of...... Worcester nes DEE & EE 
The undersigned, being duly sworn, depose and say that the record relating to the birth of 
ce See, Butler oo uuuu.ain the... LOWA of, Southborough 
(Give name of child exactly as recorded on the original record) (city or town) (Name of city or tewns ae ds : 


does not fully and correctly state... first name, middle initial and proper 


maiden name of mother 


FOROS HHEHHEHHSHEHESHEEEEHETHHEEEHES ESSE HHHHOHHEHHSHHEHEHETHSEHEHHSHESEHHEHHEHOHEHHEHEHEEHEHHEEHEOEEEEHEHHEEEESE SEES EEEETHEHH STHOHHEHHHHEEHHEHOEEEHEESESHETSHEEEHEESHH EEE EERE EHETES EE OEESEOEESESESESS 


Item (s)....<..&..2 eS, , and that the true statement of facts omitted or incorrectly stated in 


said record has been supplied by... €L on the form of certificate on the other side of this blank. 
(Him or her) 


SIGNATURE RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
theaiiidavit was: “Gertificate of Baptism 


Then personally appeared before me the person whose signature appear above and made oath 


that the statements subscribed to by.........2. a ee. are true. 


Date, ..... February...1.,..1905 nee Name. ...... Sse ee... 2 ah cciend atta ies aasnconete 


CROSSES HSEHSSHESHSES ESOS HEOHESOHEHHHESE OHHH HEEEEEHETEHOHTHE HOSES E SEES 
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Se Th tg A Se Se NZ SRE SEV See — od 
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QGertifiraie of Maptiam R 


Certificate of Baptism #2 (Synod VII, 101, §2) 


Ghurch of 
St. Anne 


southborough, Mass. 


Name Helen Frances Butler 


Father’s Name Dearborn J. Butler 
Mother’s Maiden Name _Velia G. McDonough 


Date of Birth March 190 Boston, Mas i 


Date of Baptism__April 2, 1905 } 
Sponsors at Baptism_Austin McDonough he 
Mary Fox (i 

os 

Place of Baptism_St, Anne's Church,Southboro } 
Minister of Baptism__James Tyrrell “4 


Notations from Baptismal Register 


; : = 
(Signed) Rev. TR CAR GIA Z 
ES. Richard Keville 


MARGIN RESERVED FOR BINDING 


* 


> 


Ca 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT*RECORD 


\ 


N. B. This form ts not necessary in the return of births received prior to the last day for transmittal of annual returns 


to this office, except in cases of change of name of illegitimate persons by court decree or by adoption. 


See reverse side for affidavit. 


50m (d)-1-41-4695 


= Soon se The Commonwealth of Massachusetts 
—{g iv oeee AL = _ OFFICE OF THE SECRETARY "" "(City or Town making this return) "” 
beet A ~ 


DIVISION OF VITAL STATISTICS 


AFFIDAVIT AND CORRECTION Registered No............... 


© ee ee oe oe ee i 

: (City or Town) OF A RECORD OF BIRTH Deposition No. LS 

= OSS mci 

< : ; (If birth occurréd in a hospital or institution, 

See ee eee 83) 5 WARD {ee nea 
2 FULL NAME OF CHILDZ4/. CAAA AR... \\Q a € ) USL ae IME? Weale. 
3 Sex ™ | 4 (a) Twin, triplet or other......... 5 Born ALIVE or STILLBORN Date Z 

if plural \¥ tS #5 fF 
wi of Birth ? 
3a Color Births | (b) Number, in order of birth...... | ......- BerBrB-y... | OF TN onth) | (Day) 7?" "" (Year) 
7 FATHER #6 
MAIDEN 

FULL NAME.....A0-GICED, Lf Need 


PRESENT 
M 


RESIDENCE, NO Se Red SP ME POs oi 8 8ixe os EWR eB K on STREET 


» 


CITY OR TOWN ** 


9 


COLOR 
OR RACE 


(City or Town) (State or Country) 
12 P : 


CT IPA TION, cs cs cake soe eee keke eens os KEERERE CLC 0 bees w kes 65% 
(At time of birth or adoption) 


CITY OR TOWN NL.-# 7h ASH th STATE 
15 


COLOR : 
OR RACE... fee TN ese 
7 


19 ATTENDANT AT BIRTH OR INFORMANT...... 50°70. vor 


Po Sl +) BO 2 Saas Kreeeene. Te Seen cate nee 6 Sa EE Sein ark poranat eo" Sraieeiine <3 whiny, Fe POOR ee 
(City or Town) 


eeoeeovseerereereoeeeeoFVTeoevee ee ee @ 


(City or Town) 


Chapter 46, Section 13, this... .".."..... 0 A 2 Sn ee eG a Eee oe eee 19, Z , and a copy of these corrections and affidavit 
has been transmitted to the Secretary of the Commonwealth. 


(Registrar) 


DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK INK 


The Commonwealth of Massachusetts 
Ss. : 


The undersigned, being duly sworn, depose and say that the record relating to the birth of 


(Give name of child exactly as recorded on the original record) (City or town) (Name of city or town) 


does not fully and correctly state all the facts relating to said birth, 2 true statement of facts 


omitted or incorrectly stated in said record has been supplied by.........00t7..... on the form of certificate 
(Him or her) 


on the other side of this blank. : 
SIGNATURE RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


hus, ur €U — +o,, 2 
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SOPHO EHH HEHEHE EH SH HEHEHE HEHEHE EEE HEHEHE HEE EEEHEEEEEHEEEHHEHEES | SHHHEHHHEHEHEEHEHESHEHHEHESHEHEEHESEHEEESHEHE SEES EHHHTEHSHSEHEEHEHEEHHHSESETEHOHSHEHEHHOHSHEHET CHSESHEHHEHSEHEEO HEHEHE EEEE OBESE 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
the affidavit was: PS 


CROSSE OHSS HHESHSHEHEHHSHHEHHEHS HEHE SHH Movreesesceeesesetsouseee 


Then personally appeared before me the person whose signature appear above and made 


oath that the statements subscribed to by......“S6. eres irsklat are true. 


Official a> aha nt Whe | Oh 


City or town clerk, agGistant clerk, or registrar) 


Cominseec, 24erin Muh 27 FLY 
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MARGIN RESERVED FOR BINDING ! 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT ‘RECORD 


% 
nS 


prior to the last day for transmittal of annual retu 


N. B. This form ts not necessary in the return of births received 


See reverse side for affidavit. 


to this office, except in cases of change of name of illegitimate persons by court decree or by adoption. 


50m (d)-1-41-4695 


The Commonwealth of Massachusetts 


OFFICE OF THE SECRETARY "" "(City or Town making this return) 
fo DIVISION OF VITAL STATISTICS 
AFFIDAVIT AND CORRECTION Registered No............... 


OF A RECORD OF BIRTH 


Deposition No............... 
(If birth occurred in a hospital or institution, 
STREET ............. WARD { give its NAME instead of street and number) 
3 Sex bry | 4 (a) Twin, tripiet or other......... 5 Born ALIVE or STILLBORN | 6 pate g Gann 
[ If plu of Birth. 7 Aan... /9....... LEGa 
3a Color aw Births | (b) Number, in order of birth...... | ........ Sees tS ee ee eee (Month) (Day) (Year) anlcieg 
: FATHER 13 MOTHE 


FULL 
NAME 


nn i es Fe 4g We, ST, See STREET 


PRs ty Wis 5 ws bao a pi Se ee eee STREET 
(At_time of birth or adoption) 


CITY OR TOWN.~< ... STATE. LU 4. 
: Avorn ee re 16 
AGE AT TIME OF BIRTH AGE AT TIME OF BIRTH 


COLOR 
OR RACE... “pr Se 


OR ADOPTION... 4.7. ...(vEARS) OR ADOPTION... /.%... (years) 


coeeeveeeeeeoeoeseeoeeeeeeee eer eeeeeeeeeemrte see eseeeereeeeveeee sevens 


eoeeeeerer ee eeeeeeeeeeeeereeeeeeeeeeseoeereeser 


time of birth or adoption) 


19 ATTENDANT AT BIRTH OR INFORMANT 


ed ee Oe 2. s Sige i gee ite 98 ab. 4 EEA E CEES waa 05d Coe 05w SERED Se ane, os ee aE : oe gs A <1 ge ee Pee ee eee 
= , (City or Town) 
eS ee a es 21 Original Record: Vol............. ye) eee re eS ee ere 
_ —— (Month) (Day) (Year) 
22 The above corrections with reference 58 statement on the back of this blank have been entered upon the birth records of the.............cccceee ‘ 
7 


, in accordance with the provisions of Gen. Laws, 
(City or Town), 


Chapter 46, Section 13, this....7.4..... eee ee eee 


ike La a copy of these corrections and affidavit 
has been transmitted to the Secretary of the Commonwealth. 


Reoeoe 
(Registrar) 


DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK INK 
The Commonwealth of Massachusetts | 


WW SS.: 


The undersigned, being duly sworn, depose and say that the record relating to the birth of 


County of 


(Give name of child exactly as recorded on the original record) (City or town) (Name of city or town) 


does not fully and correctly state all the facts relating to said birth,.and that the true statement of facts 


omitted or incorrectly stated in said record has been supplied by....! hans .......0n the form of certificate 


(Him or her) 


on the other side of this blank. 
SIGNATURE RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 


the affidavit was: fs, CS 19 77 ON 
— | 
Date Vv "eee ls * / 4 t tf 


Then personally appeared before me the person whose signature appear above and made 


e ~ 
oath that the statements subscribed to by.......... SW<......are true. : 


eof ee eee OO SSeS SS SOOKE HEHSHEHHTHHTHROESTHESHEHHH ETEK HEHEHE EOEES 
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That.. Tera 4 5 Rants Sea ae = 
Child of'...© Fnodanials Raat ——_ ae 


ae ey day of... in... 1 9s Baptized 


OM CIE nee kde seese any fe 1940S. 
According to the-Rite’ a the foman, ee Church 


ANAMAaNAMA 


Wivatyotvet, 


ext. 


rOwAN 


Wt 


@\ 


As appears from the Baptismal Register of this Church. 


Dated... TW oma...A0e.....1A 44 
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Form R-7 


PRINT 
LEGIBLY OR 
TYPE WITH 
PERMANENT 
BLACK INK. 
THIS IS A 
PERMANENT 
RECORD. 
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~48A. TYPE 


The Commonwealth of Massachusetts | 24 Cy TOWN MAKING RETURN 


1A. COUNTY 

cao 

re + en DEPARTMENT OF PUBLIC HEALTH ree : 

= WORCESTER REGISTRY OF VITAL RECORDS AND STATISTICS SOUTHBOROUGH 
‘. u. 1B. CITY/TOWN AFFIDAVIT AND CORRECTION 2B. REGISTERED NUMBER 

uw SOUTHBOROUGH OF A RECORD OF BIRTH 9 

O IC. FACILITY NAME—IF NOT IN FACILITY, NUMBER AND STREET 2C. DEPOSITION NUMBER 

a ; 03 

a a 
NAME: 3A. FIRST 3B. MIDDLE 3C. LAST 

ROSE BLANCHI 
4A. SEX Female] *- PLURALITY 5B. BIRTH ORDER (It not single, 6A. TIME 6B. DATE OF BIRTH (Month, Day, Year) 
fi (Specify Single, Twin, etc.) Specify Order: First, Second, etc.) 
4s cocornWhite = Mi - January 8, 1906 
NAME: 7A. FIRST 7B. MIDDLE 7C. LAST 7D. MAIDEN/BIRTH SURNAME 
Mary Bianchi Bina 3 
BIRTHPLACE BA. CITY/TOWN 8B, STATE / COUNTRY 9. OCCUPATION 10. AGE/DATE OF BIRTH 
Melino Italy = ; - 

RESIDENCE: 11A. NUMBER AND STREET 1B. CITYTOWN 11C. COUNTY 11D. STATE iE. ZIP CODE] 12. COLOR/ RACE 
(Do not use 
mailing address) Y Southborough _ . Ma _ 
NAME: 113A. FIRST 13B. MIDDLE 13C. LAST 14. COLOR/ RACE 


Bianchi - 


16. OCCUPATION 17. AGE/DATE OF BIRTH 
Laborer - 
18B. TITLE 


Ly MD/DO C] CNM a OTH. RN CJ MIDWIFE & OTHER 


19. NAME 19A. LICENSE NUMBER 


15A._ CITY/TOWN 15B. STATE/COUNTRY 
Melino Italy 


BIRTHPLACE 


CJ AT-BIRTH CJ POST-NATAL & CERTIFIER ONLY 


~20A. NO. & STREET 20B. CITY/TOWN 20C. STATE 20D. ZIP CODE 
“3 Ashland Mass. ~ 
21. DATE OF ORIGINAL RECORDING: 22. ORIGINAL RECORD: 23. DPH USE ONLY 
January : 1906 vol. 4B 44- re © ieee or ee 
24. The above corrections with reference to the statement on the reverse of this form have been entered upon the birth records of the 
a ia 3 ee in accordance with the provisions of General Laws, Ch. 46, on 
= aed » 1990 and an attested copy of this form sent to the Commissioner of Public Health on May 155° 1990 
(Month, Day, Year) (Month, Day, Year) 


Pak p P 


PAUL J : BERRY Clerk or Registrar TOWN CLERK 


AFFIDAVIT PRINT 


LEGIBLY OR 
ALL ADDITIONS AND CORRECTIONS MUST BE SUBSTANTIATED TYPE WITH . 
BY WRITTEN EVIDENCE (M.G.L. CHAP. 46) PERMANENT 
BLACK INK. 
THE UNDERSIGNED, being duly sworn, depose and say under penalties of perjury that the record relating THIS IS A 
to the birthof _.  ROST MART BIACHT _ _____ born in the city or town of SERaaGe 


(Give name of child exactly as recorded on the original record) 
2 SOUTHBOROUGH oo -. doe not fully and/or correctly state data regarding the 
RS ng ret lA - Child, LX Mother, [X) Father, L] Certifier, 
(i.e., name, age, race, etc.) 
: LL Othe ae ee 


RELATION TO CHILD/TITLE 
self 


RESIDENCE 
70 Turnpike Rd. 


_DEPONENT NAME 
Southborough, MA. 


Nur Lebeda. (befrce 


FURTHER, the written evidence made at or near the time of the birth submitted to substantiate the affidavit was: 
BAPTISMAL CERTIFICATE. 


THEN. personally appeared before me the person(s) whose signature(s) appear(s) above and made oath that 
the statements subscribed are true. 


Date: May 98, 1990  ——sNNaamee: 


(Month, Day, Year) 


PAUL J. BERRY 


Official Desigination: TOWN CLERK 
(City or town clerk, assistant clerk, registrar, or notary) 


ea SF DODD ROAR RRRASERAAA 5 OF 
Bop’ OOOO MAWIOIOI AID ALAA A A A AAA A AADC 2), 


(rl cate of 8 tls 


Church of 


(STATE) 


AA HtefitAty 1942 L 
oa 


fog — 


the Sponsors meow 7 O 


as appears front wiecs —— Aegister of this Church. 


IID IDOLOS OD TD IK D2 DID F/O ID F/T DSK DD FO DV DD. as 
QO ASO DADO EA DIDS SOO A EA SAS SOAS AAAS OMS ASAIO 


ae 


a ustar 
Z * 
SET CR ss) See Ae © 


V4 OOOO OOO SIO AAA AAA AAA AAA A AHA Wi) 0g 


No. 314 F.J.REMEY CO.,Inc. MINEOLA, N.Y. 


[ope ttytbirese  CG@& | 
fe 
2 \e' 


a ee ee ee 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK 


TYPEWRITER RIBBON — THIS IS A PERMANENT RECORD 


N. B. This form is not necessary in the return of births received prior to the last day for transmittal of annual 


_ FORM 


‘R-7 


returns to this office, except in cases of change of name of illegitimate persons by court decree or by adoption. 


é 


See reverse side for affidavit. 


-2-62-932278 
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° he Commonwealth of Massachusetts 


: KEVIN H. WHITE  —so_C_C_C(C7 CU. crs esseseees sisseneneeeesesecenseenesssesnenserssensnssases seeesesesassnscoesseseesses 
‘a worc ester SECRETARY OF THE COMMONWEALTH (City or Town making this return) 
oe PA eeereeeessscoeeeerons ( County) A eereeessescesesessense DIVISION OF VITAL STATISTICS 
0 et Registered No. ...................05. 
1 #Southborough AFFIDAVIT AND CORRECTION A / 
sail ron ohGaeeiwae es ee 
8 (City or Town) OF A RECORD OF BIRTH eposition No. ...-gipuc. 
Sane RS St ik ** 0 ana nee ea ttre STREET ............. ee WARD [ee NAME itiitend ot oes ae eee 


3 Sex 4 (a) Twin, triplet or other.......0...0.0000.0... 5 Total number of children born 6 Date 
if plural ; January: 10,1906 
3a eien Births { (b) Number, in order of birth................... alive previous to this birth...... of Birth Wie By ee 9 
7 FATHER 5 en i MOTHER 
FULL. Caesar Bertoloni Niue. ~eereoe Hepel ty. eee 
' PRESENT 
EE CATS Ee eS PE ee OE ee a ee Se Ne eee AE eS es A ee 5 mS oy eee eT 
8 14 
ORAM CGT POG. cadssceealsatuesseraea stadchnonsnivaeie Niven saat insta en anicslasaaiaaniedascuss SL ee) WR Pe te RED, zs sccksdenscieensssinrmeesnelvoernssnasinnk canada STREET 
am | vi 
Southborough Mass. Southborough “lass. 
ie ae Bt gg aa Sine SPE, ees F be Yo APC ENG Ae SEE RRM EY 28. xsiuisricannainsnuiinn cdohaasathtan vxaasnneelentncetel BEA ACL Mewiessssiicciapheumaasanaiess 
4 ea 10 15 Whi 16 
COLOR White COLOR ite 
SBF Re ee Oe Sy WRMA EL - 5).iiz, Rend cceaionechatesens Ss. (YEARS) eS See SES RE eS AGE. > ticks teed oad (YEARS) 
PLACE PI ACE 
_ fe? 
OF BIRTH ws BE ERRNO SIR et a Seri) ie TS seme 
(City or Town) (State or Country) (City or Town) (State or Country) 
12 18 
OCCUPATION diz MARORER= civic jo acs ad asan.i9.. DODOPR BION WY,..8. Su QRS: 3h sadam eh cc teal 
Re ee CRT ee Oe Oe CE nse ssces ean talc casespiecdocsarensevastacaussboestesigetn tater subdho abe crapids east hindansonsaonnensiasesdbsbebianaldaeaiaeeiennsienkcieteGammmc ae 
(Name) (Physician, parent or other, etc.) 
a Re RN sasetetcr cba chcdiccladilesains dsincasnntsttan blonsoudiaiasshasuvsiadstwisnnieceaaioset Be Ep kaajvcapsbinterse stb eon tcsng ns snccoin Sauna pica zt pon pubaiisionscaie wisiTia vex teva egieaiasdis eta 
(City or Town) 
BO SIR i tari eT avi acini sacnencatebaeetibin Btscsinedcgaecinch gniosventeand 21 Original. Records Vol. ticnionesneses Pag «ncaa ROK pace reeteceees 
(Month) (Day) - (Year) 
22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 
“paivihn Neo ssateatiaibalicemetes stile Waibyicssa yen ekace of... 2meubhnborovgeh Ran canister , in accordance with the provisions of Gen, Laws, 
(City or Town) (Name of City or Town) 
Chapter 46, Section 13, this........... 6th -a- Of... AAUARY. tisesnsdetthaabiainciieaiasl Maia sae e oe and a copy of these corrections and affidavit 


has been transmitted to the Secretary of the Commonwealth. 


PESOS SESE EE SESE SES EE OES EEESSSEES EEE SESEEEEEEESEOEEEHESEE TEES ( Registrar) ” 


DEPOSITION 


ALL ADDITIONS AND CORRECTIONS MUST BE SUBSTANTIATED BY WRITTEN EVIDENCE (Sect. 13 of Chap. 46) 


a 


> 

WRITE LEGIBLY WITH DURABLE BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON 5 

i) 

The Commonwealth of Massachusetts A. 
t $3.5 gg 

County of...... MOPCESbOR ° 
co 

The undersigned, being duly sworn, depose and say that the record relating to the birth of e. 

e es ~~ 

at OE Louise Chaseri in the. POWD ..ose0f..c POULTAROTOUER ccc E 
(Give name of child exactly as recorded on the original record) (eity or town) (Name of city or town) fs 


does not fully and correctly state first name and last name incorrect, 


SOSH HHHHHHHSHHSHHHEHHHTHHSHSEHSHEHHHEHTHHEHSHOHE HEHE EHHEEEEEEEHEEEHSHESESESSSEEEEEH EET EEEEEEHESESESESEESEHSEOESEEEETE CEES Eee eeeeeseses 


Father's name and mother's name incorrect 


POSSESSES SHEHHSHESHEESSHHHSHHEEHSHEHHHESHEHEHHS HEHEHE H SHES HHHEHESHEEHEHHEHHSHHHSHEHHEHEHHEHHEHHEE HEHE SEH EEEEEEEEHEEHEEHEHESHEEESEE'TSHHSSSSHHHEEHEEEEEHTESEHEHTESEEHEESHHEHEEEEEEEEHEHEOHEEHEESHOSRESESEEESE 


Cn 178 SPS ANRAERON SPX Dee er eae a , and that the true statement of facts omitted or incorrectly stated in 
said record has been supplied by.............. on the form of certificate on the other side of this blank. 
(Him or her) 
SIGNATURE RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
ae MASRME WESSEL EME  Cértiricate 


Then personally appeared before me the person whose signature appear above and made oath 


that the statements subscribed to by......W@2........... are true 
Date, ....... January 6, 1967 ae Name ......0. TTT rtteBhen 0. 2... tA Sas 


Aq dayeull}IZaI VuUIOIEq VARY IO UOTJdOpe Aq JO 391Dap jAINOD Aq p2sueYy) seuTeU IIey} Pey savy }eYy} suOsied 
IJLUNTPIZITII JO sp1o0da1 ‘19ayZINJ pue ‘uojdope Aq 4daoxe ‘p10d01 [eUIsIIO 9Y} JO UO1}991I09 IO JUIWIpUIUIE 
ue IO} siseq 94} 9q jOuUeD ‘palINnboe ATJUeNbasqns 10 pasuRYyd uesq sAeY }eY} SOWeN “peindd0 jUaAI 
94} BUT} 94} 3 peystxd AT[enj}Ie Avy} se SyIVJ IY} YIM adUepPIOIIE UI pa}aII0I 3q A[UO Ud sp10I0y 


(City or town clerk, assistant clerk, or registrar) 


ONIGNIS YOS GSAANASAY NIDYVAW 


efit fe Ul 


A 


Ke Chis is to Certify S- 
That“ Breede /lictotgnuee 


Chil iS COE AA 


any LA 
born i 


on the /¢ ] 


TO IIIDIDI IVDO DID DFO TODD DID/DDI. DT TDD DDD 
DDDDDODODODOODDODDODOoNDD Hoa DQ OD OOOO ao WOOD Oa a Ha DOO Oooo wbbowoowwns 


No. 314 F.J. REMEY CO.,Inc MINEOLA, N.Y. 


Ve NO DVIIIIIIOIOTOIOT OOO TIOVIIO IHW A OVOOIHW IPI IUES II FOHIAIII IIIT WII AOIITOIIITITIIIID Vo N : 
Cc opr ez,iPirige 2 @&_ 


‘ y ‘re Gommontoealth of GMassachusetts. 


No. AEH] cee ee 
| DEPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(St. 1897, Chap. 444, Sect. 14.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


the undersigned on oath depose and say that the record relati 2 to the birth 


(/ 4] 
(Name of city or town.) 


does not fully and correctly state all the facts relating to said birth, and that the following is a 


in the. 


(Name of child.) (City or town.) 


true statement of facts omitted or incorrectly stated in said record : — 


6 


Name of father, > 


Lf. a 
Maiden name of mother,,... S444 46Ce6Et 
"0 
: : 


/ 
Se ee ae Ucake Boao, See ae Nee _| Residence of ae 


| Occupation of fath 
_ | Birthplace of father, . 


Birthplace of mother, 


RESIDENCE. | Relation to child, if any. 


(City or town, street and number, if any.) 


} 


Zt. G1 oS Ct rae a {ere RS PPS Tee ue | 


Form R-110-99 


PRINT 
LEGIBLY OR 
TYPE WITH 
PERMANENT 
BLACK INK. 
THIS ISA 
PERMANENT 
RECORD. 


Che Commanmealth of Massachusetts 


— 1A. COUNTY 2A. RETURN MADE BY: 
f- DEPARTMENT OF PUBLIC HEALTH 
3 Worcester REGISTRY OF VITAL RECORDS AND STATISTICS Southborough 
4 1B. CITY/TOWN AFFIDAVIT AND CORRECTION 2B. REGISTERED NUMBER 
: OF A RECORD OF BIRTH 26 
g 1C. FACILITY NAME - IF NOT IN FACILITY, NUMBER AND STREET 2C. DEPOSITION NUMBER 
a —— A1l0-1 
NAME: 3A. FIRST 3B. MIDDLE 3C. LAST 
Leo -~ Pessini 
4A. SEX 5A. PLURALITY 5B. BIRTH ORDER (if not single, 6A. TIME 6B. DATE OF BIRTH (Month, Day, Year) 
Male (Specify Single, Twin, etc.) (Specify Order, First, Second, etc.) 
4B. RACEWhite Single — oo M September 15, 1906 


NAME: 7A. FIRST 7B. MIDDLE 7C. LAST 7D. MAIDEN/BIRTH SURNAME 
M e e e e e 
O Maria --- Pessini Malchiodi 
T BIRTHPLACE: BA. CITY/TOWN 8B. STATE/COUNTRY 9. OCCUPATION 10. AGE/DATE OF BIRTH 
H — Ital == — 
E| RESIDENCE: 11A. NUMBER AND STREET 11B. CITY/TOWN 11C. COUNTY 11D. STATE 11E. ZIP CODE 12. COLOR/RACE 


(Do not use * 
R mailing address) gah aes Fayville —e MA — Seaaaanck 
F[ NAME: — 13A. FIRST 13B. MIDDLE 13C. LAST 14. COLOR/RACE 
A e e e 
T Antonio —--- Pessini -—— 
H| BIRTHPLACE: 15A. CITY/TOWN 15B. STATE/COUNTRY 16. OCCUPATION 17. AGE/DATE OF BIRTH 
E 
R --- Ital Laborer --- 
c| 18A. TYPE 18B. TITLE 
: Ed at-siatH 4} post-nataL  [—}CERTIFIER ONLY [-t-mopo +4 cum -Et+otHan E4miowee +-| otHer 
T 75 NAME: 19A. LICENSE NUMBER 
c —— — a = 
u 20A. NO. & STREET 20B. CITY/TOWN 20C. STATE 20D. ZIP CODE 
R —_—— = — os ow — —— ow — —— < 
21. DATE OF ORIGINAL RECORDING: 22. ORIGINAL RECORD: 23. DPH USE ONLY 
R 
c| October 18, 1906 Vo. —— Page —— No. 26 
24. 25. 
Cc 
oO 
R 
D October 5, 2010 
7 (CLERK OR REGISTRAR) (DATE OF AMENDMENT) 
R 


AFFIDAVIT 
ALL ADDITIONS AND CORRECTIONS MUST BE SUBSTANTIATED BY WRITTEN 
EVIDENCE (M.G.L. c.46) 


THE UNDERSIGNED, being duly sworn, depose and say under penalties of perjury that the record relating 


to the birth of Lavie Pessini 


(Give name of child exactly as recorded on the original record.) 


born in the city or town of 


Southborough CCC dors not fully and/or correctly state data regarding the 
First Name of Child, [_] Mother, [ ] Father, 
(i.e. name, age, race, etc.) 
[| Certifier, ea Other (specify:) 
RELATION TO 
DEPONENT NAME RESIDENCE CHILD/TITLE 


eG ene £0 Onbism Kd Lramunglon/H Lie 


Y 


FURTHER, the written evidence made at or near the time of the birth submitted to substantiate the affidavit was: 


Certified copy of Baptismal certificate on file. 


THEN, personally appeared before me the person(s) whose signature(s) appear(s) above and made oath that 
the statements subscribed are true. 


Date:Oct. 5, 2010 Name: 
(Month, Day, Year) 


Town Clerk 


(city/town clerk/assistant clerk; state/city registrar; or notary) 


Official Designation: 


PRINT LEGIBLY 
OR TYPE WITH 
PERMANENT 
BLACK INK. 
THIS IS A 
PERMANENT 
RECORD. 


Form R-110-99 


PRINT 
LEGIBLY OR 
TYPE WITH 
PERMANENT 
BLACK INK. 
THIS IS A 
PERMANENT 
RECORD. 


Che Commonmealth of Massachusetts 


<= 1A. COUNTY 2A. RETURN MADE BY: 
= DEPARTMENT OF PUBLIC HEALTH 
S Worcester REGISTRY OF VITAL RECORDS AND STATISTICS Southborough 
1B. CITY/TOWN AFFIDAVIT AND CORRECTION 2B. REGISTERED NUMBER 
OF A RECORD OF BIRTH 26 
2 1C. FACILITY NAME - IF NOT IN FACILITY, NUMBER AND STREET | 2C. DEPOSITION NUMBER 
Oo aapedss Al0O-1 
NAME: 3A. FIRST 3B. MIDDLE 3C. LAST 
Leo —— Pessini 
4A. SEX 5A. PLURALITY 5B. BIRTH ORDER (If not single, 6A. TIME 6B. DATE OF BIRTH (Month, Day, Year) 
Male (Specify Single, Twin, etc.) (Specify Order, First, Second, etc.) 
4B. RACEWhite Single ae —— mM| September 15, 1906 
NAME: 7A. FIRST 7B. MIDDLE 7C. LAST 7D. MAIDEN/BIRTH SURNAME 
M id e e e e 
O Maria --- Pessini Malchiodi 
[| BIRTHPLACE: 8A. CITY/TOWN 8B. STATE/COUNTRY 9. OCCUPATION 10. AGE/DATE OF BIRTH 
H mai Ital ria --- 
E| RESIDENCE: 11A. NUMBER AND STREET __11B. CITY/TOWN 11C. COUNTY 11D. STATE 11£. ZIPCODE | 12. COLOR/RACE 
(Do not use ® 
mailing address) maa Fayville senda MA — a ealeade 
Fl] NAME: 13A. FIRST 13B. MIDDLE 13C. LAST 14. COLOR/RACE 
A e e e 
Antonio ---- Pessini eaves 
BIRTHPLACE: 15A. CITY/TOWN 15B. STATE/COUNTRY 16. OCCUPATION 17. AGE/DATE OF BIRTH 
-—— Ital Laborer --- 
18A. TYPE 18B. TITLE 


-dat-siatH E4post-nataL  [—}CERTIFIER ONLY [—+moroo «=~£4 cum FEtotHran E4miowre +-| otHer 


19. NAME: 19A. LICENSE NUMBER 


Dm a-4nmopm=Ea>-| » 


20A. NO. & STREET 20B. CITY/TOWN 20C. STATE 20D. ZIP CODE 
21. DATE OF ORIGINAL RECORDING: 22. ORIGINAL RECORD: 23. DPH USE ONLY 

R 

=| October 18, 1906 Vol. = Page No. 26 
24. 25. 

Cc 

O 

R | 

D October 5, 2010 

= (CLERK OR REGISTRAR) (DATE OF AMENDMENT) 

R 


AFFIDAVIT 
ALL ADDITIONS AND CORRECTIONS MUST BE SUBSTANTIATED BY WRITTEN 
EVIDENCE (M.G.L. c.46) 


THE UNDERSIGNED, being duly sworn, depose and say under penalties of perjury that the record relating 


to the bith of____Lavie Pessini SCC born in the city or town of 
(Give name of child exactly as recorded on the original record.) 
Southborough does not fully and/or correctly state data regarding the 
First Name of Child, [_] Mother, |[_] Father, 
(i.e. name, age, race, etc.) 
[| Certifier, [| Other (specify:) 
RELATION TO 
DEPONENT NAME RESIDENCE CHILD/TITLE 
) fol 2? Vy ao . , Ploy ; ' /} , 
tieg Lbgant be Rd biybrty smungtin [FL | Aan 


FURTHER, the written evidence made at or near the time of the birth submitted to substantiate the affidavit was: 


Certified copy of Baptismal certificate on file. 


THEN, personally appeared before me the person(s) whose signature(s) appear(s) above and made oath that 
the statements subscribed are true. : 


Date;Oct. 5, 2010 Name: 
(Month, Day, Year) 


Town Clerk 


(city/town clerk/assistant clerk; state/city registrar; or notary) 


Official Designation: 


PRINT LEGIBLY 
OR TYPE WITH 
PERMANENT 
BLACK INK. 
THIS IS A 
PERMANENT 
RECORD. 


~ 


Town of Southborough, Massachusetts 
United States of America 


4, 
bo . 
Ne 
\4 
NEA 
Cr 
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ai 
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hol | 
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l = 
‘os eo 
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1 

ws Copy of Birth Record 
Oy From the Records of Births in the Town of Southborough, MA, U.S.A. 

WS . Date of Birth September 15, 1906 Time: --- 
XO . Full Name of Child Lavie Pessini | | 
. Sex, Color, and if Twin Male, Single 


. Place of Birth Fayville, Massachusetts 


_ Residence of Parent 
_Name of Father 
_ Occupation of Father 
Binhplae ofFather = [tay SSS 
_ Name of Mother (maiden 
10. Occupation of Mother 


11. Birthplace of Mother — Italy | 


Date of Recording Oct. 18, 1906 Date of Amendment August 30, 1971 


oOo on Dwr BPW WN — 


I, Paul J. Berry, depose and say that I hold the office of Town Clerk of the Town of Southbarough, County of 
Worcester, and Commonwealth of Massachusetts; that the records of births required by law to be'kept in said © 


Town are in my custody, and that the above is a true copy from the records of births in said Town, as certified by 
me. | 


Witness my hand and seal of Southborough on October 1 4, 2009 


Altest: 


Commontoerlth of Massachusetts. 


Copy OF CERTIFICATE OF INTENTIONS OF MARRIAGE. 


| thin form is for the use of the person officiating when the parties to the marriage are not 
| opments of the city or town in which the marriage it solemnized, and is to be filled out, properly 
cavtect ond veturned, to the registrar or clerk of the city or town in which the marriage took 


or before the tenth day of the month neat following. (See law on back of this sheet.) 


pad he, ti0t 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


PRR eeaantnne 
ILLEGAL ALTERATIONS OR ERASURES ARE PROHIBITED. 
a | 
Groom. | Bride. 
“a bi: Residence, .............- 
I | Occupation, 
: rie _ What marriage, 
(1st, 2d, 3d, etc.) 
| | Birthplace, 
ther, | Name of father, 
wed | Maiden name 
\ of mother, 
aitentions of marriage by the parties above-named were duly entered by me in the records 
F according to law, this 
ea (7 oo 
| (Signed). AWN... 8. SEH Me PATEL Mora atom Clerk 
| Certificate of Marriage. 
‘¥ oe Lott Merk Of a cee LE IY Choe Se 
q or ‘Town. | 
| | hereby certify, that the foregoing is a.true copy of the Certificate of Intentions of Marriage 
- 7 ee. ae SF fo te Cee ley 
— i: ere 1 tal) Lower th beeen. fear ten Se Clerk 
4 CL C-eee- Massachusetts, and that the parties named therein were joined in marriage 
3 ae Aa ee A oe et BIS Le Bron day o 
i ZL 
a : Signature :....4 Ea in 4 (he 


Residence, .......#:..- | 


Official Station... ’ 2 ©. 


«Bae SS gia Re AE Se SET: Cee Regs ens leg at 0 ETE 


oy ‘ 
ty 


At at: 


dates and signatures to be included. 


tesa 
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Noi (4201688 


ae ee 


TO BE GIVEN TO 
THE PERSON NATURALIZED 


cr: yaa ne ia (Se Pe 
1 Maa a2 Fae = > as — warecaerl = 


Bisierb dn WBEOE ts 


Yorsonatti testi oof hw UK fo “lO Oy — galebin: My w OT ows op meade __ cotoy Waite au iy 
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Mai? 9 _ fount; wisle ditnelive a NY 
fOYUL; pationite if 4 talian = 


Vidal sale Dy) marrie 
Sieh, Mil Mee Hes0r1 Louie QUE YUM ti hucwnd Me Me theft OMO"N1f ht piffived bee wren eoleronn os 
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(SECURELY AN D. PERMANENTLY (Gon a le cul Ie SUgnUMTEO 0 WF holiter) wae 
UNITED STATES OF AMERICA 


' | on DISTRICT OF MASSACHUSETTS (~> 
ee Rett known, bud ANTONIO PESSINI 
ae Be y Mennsiting at Central St., Fayville \ 
& MMUNG fulipinedlilede admieadbucthivntf het Cinphedl Lfeates it linawawUblil as 
alert (fle, aa22-- ~~ Disttict—-—-—-- GY LA ---- United States .._. EAU |e — ny : \ 
Se tl furiandfollciak Hea 
Dk Pe ee Boston __..____-.----. gy February 15th, g 37 Wow 


| Se eS eee ecu VE, pounce aM hifucle Vinertnfongstrenile, fee) rnyounfiyonhle 
7 ‘4 COTY Velep pauddinld ye ipsam “dude, Walrad don Lusi Me, eluted 

( Onnkary4 | Sagi » Yuhesinsuch cascafpdualleanul was cmte Med bol obo adguttedtiecoh ffures VOW Z 
Suporeuuvernruniunurim rower | coderaddhadlle Ti hionirdendmbled asad eno he luded Late flineniiu, HIN 
EDGE OF THE PHOTOGRAPH) Su letananpuhoreef ebelif Lecoumh SHOW, Jpvedd th Ww ioth piv. 
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and ee oe 


born in mh | Fa ville, MA 


onthe 15th day of September ————,__1906 


bree Baptized 
on the __ 20th day of October: 1906 


According to the Rite of the Raman Catholic Church 
James Farrell 


by the Rew. 
the Sponsors being Peter Blair 
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REGISTRY OF VITAL RECORDS AND STATISTICS 
RETURN THIS FORM TO: 470 ATLANTIC AVENUE 

2ND FLOOR 

BOSTON MASSACHUSETTS 02210-2224 


DATE: ( VU SUED a COMMUNITY OF: eet bone 


AFFIDAVIT AND CORRECTION OF A RECORD OF BIRTH: 


REGISTERED NUMBER APPROVED REJECTED REASON FOR REJECTION 


/? / C) 1 FH > oe [ ] 


ta C ] 
C ] C ] 


Any questions regarding these records should be directed to 
individual completing this form at 617/727-0036. 
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WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


N. B. This form is not necessary in the return of births received prior to the last day for transmittal of annual 


MARGIN RESERVED FOR BINDING 


ice, except in cases of change of name of illegitimate persons by court decree or byadoption 


returns to this off 
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a ~~ (County) 13 DIVISION OF VITAL STATISTICS 

2 oS ee J AFFIDAVIT AND CORRECTION — Resistered No...........-. 

| a City or Town) OF A RECORD OF BIRTH Deposition No.. ei Z. ae ee 
= | | 
i If birth d in a hospital or institution, 
ee I ae oe re WARD {OF pit NAME instead of street and number} 


3 Sex S 4 
W If plural 
Births 


(a) Twin, triplet or other_..-.__ 
(b) Number, in order of birth___ 


5 Born ALIVE or SFILLBORN 6 Date 
Alive - ‘ i 
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7 FATHER a . MOTHER 
NAME 8, “ak Ve gE! ct.) |) a 
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omitted or incorrectly stated in said record has been supplied by............ YAP roessereose on the form of certificate 
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on the other side of this blank. 
SIGNATURE | RESIDENCE | Relation to child, if any 


(City or town, street and number, if any) 
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WRITE PLAINLY, WITH UNFADING BLACK INK 


for transmittal of annual ret 


N.B. This form is not necessary in the return o 


See reverse side for affid 


No. 5193-d 


20m-10-’38. 


The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY =~ 
DIVISION OF VITAL STATISTICS 


AFFIDAVIT AND CORRECTION 
OF A RECORD OF BIRTH 


Deposition c=! 


(lf birth occurred in a hospital or institution, 
give its NAME instead of street and number) 


wad 
PLACE OF BIRTH 


2 FULL, NAME OF CHILD 


SE PLE TE ST A 


3 Sex A (a) Twin, triplet or other. A¢¢/ | 5 Born S or STILLBORN| 6 Date 2 
V4 If plural Zz Go 4 
3a Color / <u . 


lh 


Births (b) Number, in order of birth ssi aids|) ALM AY. 
7 FATHER 13 
FULL MAIDEN 
NAME NAME ...4<.. 74S 
PRESENT 
enon +--+ Af Nhe OE... TL. ML AWE icc ssic ne 
8 14 
eR Lt ER | eeacaap ree ete ace ene pe STREET RESIDENCE, NO.-——-=-—-- or ee rns SE re emer meme rmenermmererre ig + Ey 
eis: (AT, (ATATIME OF BI 
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10 15 . 16 
AGE AT TIME OF = « COLOR FZ AGE AT TIME. OF F | 
BIRTH OR ADOPTION ™___¥___.- (YEARS) OR RAC E-Series BIRTH OR ADOPTION ace eagptliesenn (YEARS) 


y, 17 
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(Give name of child exactly as recorded on the original record) (City or town) (Name of city or town) 


does not fully and correctly state all the facts relating to said birth, gnd that the true statement of facts 


omitted or incorrectly stated in said record has been supplied by -##é&“e~._..._... on the form of certificate 
(Him or her) 


on the other side of this blank. 
SIGNATURE = RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


FURTHER, The.evidence in writing made near the tjme of birth submitted to substantiate the 
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Ae Am i Oe Ne ee A ee a eee et I et a et en On oe - ie Sas oe ay minh im OU ig pc a Oi tb in eed as tee. cae a er wl ba a wn 


Then personally appeared before me f¥e person whose signature appear above and made 
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FORM R-7 


ior to the last day 


iA) 


f births received p 


for transmittal of annual returns to this office. 


N.B. This form its not necessary in the return o 
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avi. 


See reverse side for affid 


No. 5193-d 


20m-10-’38. 


wath 
PLACE OF BIRTH 


ae hes zjRqA Che Commonwealth of Massachusetts 


OFFICE OF THE SECRETARY = <S@4440<0000O 
(CITY OR TOWN, MAKING THIS R 


DIVISION OF VITAL STATISTICS 


ale hk AFFIDAVIT AND CORRECTION Registered NO. ccsacncacnsssmensen 
(cirvon town) /7 @ygy OF A RECORD OF BIRTH 


Deposition No ssccscccocnatincsenses 


(If birth d i hospital institution, 
Oe sits: samammnneie os STREET WARD Be its NAME instead oF eek aad heme 


3 sx fe | 4 
If plural 


3a Color L/S Births 


MAIDEN 


PRESENT 


14 
RESIDENCE, NO.--- 


J 15 16 
color : AGE AT TIME OF 3 ss COLOR . AGE AT TIME OF 
OR RACE, 47 f24 He BIRTH OR ADOPTION ..9 (YEARS) | OR RACENgs/%- 2 eee BIRTH OR ADOPTION=~...7__. (YEARS) 


11 Ve ff 
PLACE : 
OF BIRTH...A24-4-" (- Af pC UACIY OU LA Za. 
(CITY OR TOWN) //( STATE OR COUNTRY) 
E Z Ces ee 
OCCUPATION ~..<2S.0-&% a St (ee een es OCCUPATION ~--\ AAA Ce Once eee 


(AT TIME OF BIRTH OR ADOPTION) 


19 Attendant at birth or informant... See SRE EP BTS, Vl are - Ae eat. $ 


(NAME) p (PHYSICIAN, PARENT OR OTHER, ETC.) 
. ne 4. * % } 5 is 4 a 
get ng LIAO HATO TEC AE i rm I sn =... a... St. Ye Ab Le ‘sth enka “ah Be 1 lla lo SS ae ot a Bae 
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(MONTH) (DAY) (YEAR) <Z ae 
22 The orrections with reference to the entered upon the birth records of the -- LAI BK Z 
ect Ae AAALY)» of eet ma en nay im accordance with the provisions of Gen. Laws 
(CITY OR TOWN) (NAME OF CITY O 
Chapter 46, Section 13, this... = a | SE Se ee ee ee | ee , and a copy of these corrections and affidavit 


has been transmitted to the Secretary of the Commonwealth. 
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(REGISTRAR) 


DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK INK 


The Commonwealth of Massachusetts 
. Ss. : 


County of 


(City or town) (Name of city or town) 


does not fully and correctly state all the facts relating to said a the true statement of facts 


omitted or incorrectly stated in said record has been supplied by-Z1424_........on the form of certificate 
(Him or her) 


on the other side of this blank. : 
: SIGNATURE RESIDENCE 7 Relation to child, if any 


(City or town, street and number, if any) 


itles 1 Uf Bathe 


FURTHER, The evidence in writing made near the,time of birth submitted to substantiate the 
affidavit was: 
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Then personally appeared before me the person whose signature appear above and made 
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Conmmontwealth of Massachusetts. 


DEPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(St. 189'7, Chap. 444, Sect. 14.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 
X 


The undersigned on oath depose and say that the record relating to the birth 


Of. : Horny om 
(Name of child.) (City or town.) 


does not fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


Date of birth, 


Name of child, 


oy aa SRR PE -., . RE RRR reece Reem °° Vi eh Residence of parents........ euth orres 


Color, ee en Wi ee ete ee 


a 


SIGNATURE. RESIDENCE. | Relation to child, if any. 


(City or town, street and number, if any.) 


Then personally appeared before me the person _—_— whose signature appear above and made 


oath that the statements subscribed to bi en Se are true. 


Lae 


— wea! 


Commontoealth of Alassachusetts. 


DEPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(St. 1897, Chap. 444, Sect. 14.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


The Aaa on oath depose and say 
eo = A Cer Oia the Lae 
(Name of child.) (City or town.) 


does not fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


; 


Ree en aha ———— Sa ofp eee Residence of parents, << Va CA _ eee 


Octapation. of father... >=<<2n... A oa I A fe , 
(at time the birth occurred.) 


SIGNATURE. RESIDENCE. 
yl) : (City or town, street and number, if any.) 


Then personally appeared before me the person whose signature appear above and made 


cath that the statements subscribed to by......... eee a = are true. 
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WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


in the return of births received pri 


ss 


attal of Annual 


or to the last day for transm 
by court decree or by adoptio 
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f change of name of illegitwmate persons 


See reverse side for affidavit. 


returns to this office, except im cases o 


‘N.B. This form ts not necessary 
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The Conumonfuealth of Massachusetts 
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i == . = 3 e 
or &\ 7 /¢ AFFIDAVIT AND CORRECTION  Resistered No........... 
a (City or Town) XZ OF A RECORD OF BIRTH Dencehiins Hac. 
<q 
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Bi NOL. cence sce e tees eens ee ees STREET... .3...... WARD | eee eee cheat of pect and uumber, 
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2 FULL NAME OF CHILD — 
ener nn ara eee ccc neers ers eS 
3 Sex! 4 (a) Twin, triplet or other______|5 Born ALIVE or STILLBORN | ¢ pate Mareh 7 190 8 
‘af If plural : 1 4 ve eho L Wl ; \ 
3a Color’ | Births \ (b) Number, in order of birth ___ |__ ¢ SUG aa Orie Fis 
7 FATHER 13 ps te ., MOTHER 
FULL... = = ; . MAIDEN Herieg Nib Ors 
NAME Ferdinendo Guarnieri NAME —— 
: PRESENT Meria wuarnszerd 3 
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8 14 
RD este Nog leg EO mech nate nin ingen a LI OE OD LAIENGCE, NO. os none ee 
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-POULHVO LOU TL fick b De ww ITH YO TVOMNLH Me oe. 
CITY OR TOWN scieig SAEED IGiinismicnantiontininean tL EY CO TOW Nee ae a , 
¥ 10 15 FAS er 16 
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il : 1 17 erie et ae 
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Ne i carriage ieee ica eee inane ann [OE OLR TA ssp Mapa ete ste 
City or Town) (State or Country (City or Towr) (State or Country) 
12 a, ee | 18 
OCCUPATION SEVOLET 0. | OCCUPATION pees 
(At time of birth or adoption) (At time of birth or adoption) 
19 ATTENDANT AT BIRTH OR INFORMANTW.W © = 
(Name) (Physician, parent or other, etc.) 


ADDRESS NO OP nut hoorouen 
(City or Town) 


eee a a oe 


20 Original Return Receive 21 Original Record: Vol 2 = a, 2 ee 


eres mene 


22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 
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Chapter 46, Section 13, this_-.~~-___ day of 19-—--» and a copy of these_corrections and affidavit 


has been transmitted to the Secretary of the Commonwealth. 
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A a ~~ 
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omitted or incorrectly stated in said record has been supplied by.............. cwutsmmenwOlt the form of certificate 
(Him or her) 
on the other side of this blank. 


SIGNATURE RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


Ps 8 $ r% Se Oe Se x7 * 
| C) ~ FS me ey ak he > © oe oh ae é: | iS) catat Vr 7? i“ 
A a J VOTES TtAcs i tiie oles Lv ft ps ie an 
eee ’ Cee seoeseresererecres Seeoeeeseseeteecvaetoese GOCCCOKOTOHEECHHSER SEE SEE HOS SEO CREE EHOHEESEEEEEES SOSRe FECeH SOT ELECTS ee Cecere SOCOCOOAHREROHSEEEOEOSHHOESECE CO ROSOOETEEEE Steersesoes eeeece Cee eeseaeeecoses SOSSHSOOCHHSOSS | COSSSO HES SOS HOSESHSEHTOOSTE SE SHES HO TOSOCERTESEESE 
Seseegeresece seeeece Seeveeeeroceseres eceseoe SOOCeeeeecenseeraeerncesr Seeeaceeooese eereceseseose secerscovee BTCSCES /OSCOHOSESSCSOOHSHSESESSS SHE SSSE SESH TESEEESEEESAESEEEOO HES SEOROCHESOSSOOLOCE SHO SSS OSELETECEE HESS OSESOOESS PEFOTe ] Coooeseoeseteces SPSORSOEOSSEHESSHG SER EHSOGLEESEEEOS 
Beeeereerecore teeccaveseore Peccosesesa COOTER SECO CHUOEEHTOES OSE OEOEDOCOSE ETO SE TSO HOLE TESESTHCERDEDOSODOHTEROONS | Gaeseeereeese FOC OCOESOSOSHO LESS OHOSEECOEORE seeeees POSCRSORSHS SSD OOOO EROLORECEERO SOULE SOecceessresove Ceeoseverieose 66 0006900000020 8000965005900 04000006 200008 oe 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
the affidavit was: =, 
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Certificate of Daptism 


Church of 
Shae eae Cw t oe 


ee ee ee e eeoe e 


Chis is to Certify 


Born tn ae von i 


aes ZL sosevee CAY of... Ah rect tee...1 20.é-was Baptized 
ite day of —— er 129. 


According to the Rite of the: Roman Catholic Church 


by the 0. Hh Reh gui 


the Sponsors being... poder Cz SADA Ae ccesssseee 
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: As appears from the Baptismal Register of this Church. 
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Commontoealth of Massachusetts. 


DHPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(St. 1897, Chap. 444, Sect. 14.) 


¢ 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


The undersigned on oath depose and say that the record relating to the birth 


(N&me of child.) (City or town.) 
does not fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


Date of birth, 


Name of child,. 


RESIDENCE, Relation to child, if any. 


(City or town, street and number, if any.) 


Then personally appeared before me the person —_ whose signature appear above and made 


cath that the statements subscribed to by os are true. 


adda cas ep eng ac askn te eee en saa aE Cenk secanee a 


Recorded... Year. LIAS A ees 


art. 
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Commontoealth of lassachusetts. 
Sa 2 it ae Ecce RN oe Se 


DHPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(St. 1897, Chap. 444, Sect. 14.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


The undersigned on oath depose and oo that the record relating to the birth 


(Name of child.) (City or town. ) (Name of city or town.) 


does not fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


Residence of parents.,......... oe 


(at time the birth occurted.) 


Occupation of father, 


_ Birthplace of father, 


Birthplace of mother,................ 77% an inl oe ee 


SIGNATURE. | RESIDENCE. Relation to child, if any. 


(City or town, street and number, if any.) 


Then personally appeared before me the pone whose signatur appear above and made 
e 
lire 


oath that the statements subscribed to by... A te... are true. 
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FORM R-7 
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MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT REC 


N.B. This form is not necessary in the return of births recei 


Dp 


ved prior to the last day for transmittal of anual 


his office, except in cases of change of name of illegitimate persons by court decree or by ad 


returns to t. 


50m-(c)-1-45-15510 


og On, 


See reverse side for affidavit. 


ni The Commonfrealth of Massachusetts Southborough 
« Worcester _ OFFICE OF THE SECRETARY (iy or Yass tk ee ee. 
= (County) et DIVISION OF VITAL STATISTICS 

1 4% Southborough 4) AFFIDAVIT AND CORRECTION _ Resistered No...........- 
S ns Pondisies OF A RECORD OF BIRTH Deposition No.. a 2. Serie, & 
< 
PN as eS SS as Tesets > SURBRERS. . 05... WA ae co ee ee 


7 $ 
2 FULL NAME OF CHILD Adolph Perini 


3 Sed) (a) Twin, triplet or other 5 Botm ALIVE or STILLBORN|¢ pate September 17, 19 ers: 
3a Color (b) Number, in order of birth ____ be asasiader oes Swansea, Toe ae 


7 FATHER irae a ane. Na ai 

are Luciano Perini NAME Johenne_ ers = ce 
tala cna dahon ented ae deapacmmeala MN ee aches ete ne ee eee 
8 14 

RESIDENCE, NO.. ESNet eee 5 Yt Be Bt it 8 EE ; a en ner 


“(At time epee oe or Suey At time ae or adoption) Ma in 
C ‘e) j i. @ 
city on Town___ POUTHDOPOURR A. Mass. |ecrry or Town __LOUtHDOYOUEN ope MASE. 


9 + 10 15 16 
COLOR white AGE AT TIME OF BIRTH COLOR 
O08 2ACE... NOR ADOPTION _(Years) }OR RACE__.___. oe 
i 
LACE too% PLACE itlay 
OF BIRTH. an! See pS ee ae meres Fee 
Cit ‘or Town State or Country (City or Town) (State or Country) 

12 18 Housewife 
Ee S| eee Pon nr NS dt leet cece eee eae 
(At time of birth or adoption) (At time of birth or adoption) 

Bacon, M.D. 
19 ATTENDANT AT BIRTH OR inrormanr 9+ L oa | ile eee iain aera meee = 
ame sician, parent or ot er, ete. 
Latisquama Road Southborough 
i Tiina isn chastise acaba RE Lae OGLE TE ay MRI T TM SII, MRS Ne 
(City or Town) 
= 
20 Original Return Received... Sept. t ae £0 a 21 Original Record: iia el ee ae ee 
Month (Da Year 
22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 
eee a EE of _eouthboro 9) eee cal , in accordance with the provisions of Gen. Laws, 
(City or Town) ses (Name of os or Town) 53 
Chapter 46, Section 13, this. SEL DD ier , LD ecember eee = 5 ee fat copfections and affidavit 
has been transmitted to the Secretary of the es Wy 


: (Registrar) _ 
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WRITE LEGIBLY WITH DURABLE BLACK INK 
The Commonwealth of Massachusetts 


The undersigned, being duly sworn, depose and say that the record relating to the birth of 


SS. ° 


— Reg a in the eee oS A oo 
(Give name of child exactly as recorded on the original record) (City or town) (Name of city or town) 
does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


him 


omitted or incorrectly stated in said record has been supplied Dy......uccncsmmenewOn the form of certificate 
(Him or her) 


on the other side of this blank. 
SIGNATURE RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


2 el (attecral 
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FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 


the affidavit was: 
_. Baptismal .record 
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Then personally appeared before me the person whose signature appear above and made 


oath that the statements subscribed to ee es ee as 
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born in 


city} (STATE) 


on the 77 day of fgg 19 oF 


gras Baptized 
on the Z day of. - Lo# ih: al 


According to the | aad of the Roman —_— Church 
by the Res. : 


the Sponsors big  Lkonrce ffons 


as appears from the Baptismal Register of this Church. 
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FORM _ 
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MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


N. B. This form is not necessary in the return of births recei 
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ual 


court decree or by adoption. 


ved prior to the last day for transmittal of ann 


e, except in cases of change of name of illegitimate persons by 


returns to this offic 


50m-(c)-1-45-15510 


See reverse side for affidavit. 


- The Connnonfrealth of Massachusetts Southborough 
fe 4 orcester OFFICE OF THE SECRETARY (City or ‘Town “making this return) 
a County) : zh DIVISION OF VITAL STATISTICS 

146 pan eee @ AFFIDAVIT AND CORRECTION Registered No........-.--- 
3S — OF A RECORD OF BIRTH Deposition No............ ; 
< 

If birth d h 1 titution, 

IN sn Be ace _ es ey. eee + WARD [en eat eet es 


2 FULL NAME OF cutnp_“001pH Perini 


3 Sex (a) Twin, triplet or other 5 Born ALIVE or STILLBORN | ¢ pn eee 
=< alive Dee Sept ember 17 , 1908 
3a Color (b) Number, in order of birth —__ “(Month Year 


7 FATHER 13 ___ MOTI 
FULL eo Johanna Nardi 
NAME Luciano Perin 1 PRE ocean PSPs NES RRR pon 5-' eaR = 
ee Te ee Ee aa OTIS 
8 14 
RESIDENCE, NO. - tar af hi “apes Fr 5 ..--- STREET | RESIDENCE, NO. ies, ee nen Spengler 
time of birth or a optic ion t ti irth or adoption P 
0 Sele\ lass. borough lag 
CITY OR TOWN_.__~ JUENDOPOUE Gare MASS* | ory or Town VOU”: thbo : USS spare MASS. 
; AGE AT TIME OF BIRTH - 
COLOR COLOR rh 4 AGE AT TIME OF BIRTH 
on nace __White tor aporrron ____cvears) |OR RAce._ White on apoprion _-¢¥ears 
11 17 
PLACE 7 PLACE Vv 
OF ig AY 5 3 Y | cee mr 2 Se 
(City or Town State or Country (City or Town) (State or Country) 
12 18 BE  & 
: iousewife 
OCCUPATION _... 19-09 6 RE As Ad eae Tink thay neta ae Re Ne Pe SRL Se 
(At time o irth or adoption) (At time of birth or adoption) 
19 ATTENDANT AT BIRTH OR INFoRMANT.._J¥ + LOWel] Bacon, M.D. 
(Name) (Physician, parent ‘or r other, etc.) 
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(City or Town) 
: 2 
20 Original Return Rested eee. ou. 1966 - 21 Original Record: Vol. SS ae Pe 5 - Sa 
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~~ (City or Town) ~~ (Name or City or Town) 
h 2 
Chapter 46, Section 13, this. __27 thas a D _vecemo 5 aed corrections and affidavit 


has been transmitted to the Secretary of the Commonwealth. 


~~ (Registrar) — 


DEPOSITION. 


WRITE LEGHILY WITH DURABLE BLACK INK 


The Commonwealth of Massachusetts 
SS.: 


County of... iM ALCRBEEN.... 

The undersigned, being duly sworn, ject Mind say that the record relating to the birth of 
a ee ai the...LOWN of...southborough 
(Give name of child exactly as recorded on the original record) (City or town) "(Name of af city or re P 


does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


omitted or incorrectly stated in said record has been sypplied by... AMO the form of certificate 
(Him or her) 


on the other side of this blank. 
SIGNATURE RESIDENCE 


(City or town, street and number, if any) 


Relation to child, if any 
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FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
the affidavit was: é. apt i smal rec ord 
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Then personally appeared before me the person whose signature appear above and made 


oath that the statements subscribed to bYnicissisemmnhieadee ee nee 


Name. 00066 O0el0s 360080866: 
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‘(VED FOR BINDING 


WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK 


FORM R-7 
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TYPEWRITER RIBBON — THIS IS A PERMANENT RECORD 


N. B. This form is not necessary in the return of births received prior to the last day for transmittal of annual 


returns to this office, except in cases of change of name of illegitimate persons by court decree or by adoption. 


See reverse side for affidavit. 
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Che Cammonuealth of Massachusetts 
JOHN F. X. DAVOREN Southborough 


= Worcester SECRETARY OF THE COMMONWEALTH (City or Town making this return) 
% PPrrirrrrittiter eee 
— C t DIVISION OF VITAL STATISTICS 
o,) (County! Registered No. #1 
Ls AND RE 
1 (6. Southborough AFFIDAVIT CORRECTION _ acs 
ta] (City or Town) OF A RECORD OF BIRTH Deposition No. ........... : 
YU 
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al ~ (If birth occurred in a hospital institution, 
2 SRE eRe ERR ms A ae eer fer re Sasa BIREED oe cine. WAR ee NAME tittes] oT cee 
etre L, NAME CR CLS et eee EN RR Recon isos hoe cbse ere ee nih en RE 


3 Sex M 4 (a) Twin, triplet_or other... S¥Petal weriler 6 cbdidvon born! Date M 24.190 
If plural ? , ; a 
3a Color W | Births (b) Number, in order of birth................... alive previous to this birth or of Birth (Month) eR hI O o. ) 
7 FATHER 13 MOTHER 
MAIDEN : : 
FULL. None Angela Malchiodi um 
ee Se a eae ee 
8 14 
Beer Ve ek OC) ctpesnacev ae eta nsas ca ven gree aietaaeeoh dA va ead isotonic SIREE!] RESIDENCE, NO. dscccsisccancnaieuninungree eee ebaaualeee STREET 
CITY OR TOWN... 2yYVille strate. Mass. CITY OR TOWN cient AVVALIC. cccceseseece STATE..... MAS.S.o.... 
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OCCUPATION nnssu TSORO ROR, 2255 feces iL es UCOURATION | 02. B thin Seti Eo OL dll a eth ah decimation 
19 ATTENDANT AT BIRTH OR INFORMANT vissecssssssee eS es a IZ Ft Oe Bh iene dc es 
; ; (Name) (Physician, parent or other, etc.) 
ADDRESS NO} csscwsnennnncenes BF ot gah See SO Sea: a eee Southborough, Masse. 
(City or Town) 
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Chapter 46, Section 13, this 19th day of February | 
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: copy o fl igns and affidavit 
has been transmitted to the Secretary of the Commonwealth. 
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DEPOSITION 


ALL ADDITIONS AND CORRECTIONS MUST BE SUBSTANTIATED BY WRITTEN EVIDENCE (Sect. 13 of Chap. 46) 


WRITE LEGIBLY WITH DURABLE BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON 


The Commonwealth of Massachusetts 


Ss. 
County of. ..i5 WOTCOS EOD oie 

The undersigned, being duly sworn, depose and say that the record relating to the birth of 
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(Give name of child exactly as recorded on the original record) (city or town) (Name of city or town) 
does not fully and correctly state Hirst Name, Middle Name, Last Name 
Ttem (8) cccssccccssseeee® AGU ey Sante akc ens , and that the true statement of facts omitted or incorrectly stated in 
said record has been supplied by.............. on the form of certificate on the other side of this blank. 

(Him or her) 
SIGNATURE z RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 
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FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
the affidavit was: Statement on Marriage of Mother & Father CNBL on file. 
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Birth Record of older Brother on file. Notarized Translation of Birth Certi- 
ficates Italy name, place, & date of Birth on file. Assessors Records Dated 
May 1,1903 - Fathers Poll Tax & Property Tax on file. Relation to Mothers 
Maiden name Italy date of Birth on file. Baptismal Certificate on file. 


Then personally appeared before me the person whose signature apeeet above and made oath 


that the statements subscribed to by...f41™ 0... atetrue. “@ g—— 
Date, a  ebruary 19,1974 etubavaciny INSINE coueneeae Paut J: 
Official designation ................ TOW ACRORS,. 0. .ccccccsccssees 
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Baptismal Certificate 


Kugene Peter MOSS ye. 


child ee Be and 


Angela Malchiodi 


V, 
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Py ee 

i place Southborough, Mass. 
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was reborn of water and the’Holy Spirit asa 
child of God at the Sacred font of Baptism 


oe October 30, 1909 aah ee 


St. A\nne s Church 
20 Boston Be? Southboro, Mass. OS 72 


by the Reverend James Farrell 


Godtather Rocco Renzi 


Godmother Antonia Ebilio 


dateFeb- 21, 1974 


a ——e ee Se Oe Se 


/ 
| 
| 
| 
\ 


Sarre blica Itelie: INS See 


: Comune 0? ...... Vi GOLZONE . 4, | —_ 
UFFICIO DI STATO CIVILE 


CERTIFICATO DI NASCITA 


ANNOTAZIONI | | 
| | WIG SOLZONE certifica che dal registro degli atti di nascita 


x ‘ eee. saromiiaieamamas 
O, & x : dell’ anno mille oHoeenh.setlan lasel. | oF i cieeteemaeee 
q ¢ < : vol, U9 1C0...... DOTS 2. iy heh Spe SE rd Oe risuita che 
6 wide | ; 
. “ : y™ | nel giorno _...... Yen br’ nase Bee del mese di mn bY, rece... 
% Sy 
- N 8 uN milleoltocenlaselhon set Bot ee ee ems oe ea é natoe 
: | rf 
8 Ss sf N | in Ly eaten hn ggg crinerenoe ne eae ee 
Ne N Qs ‘S & Malbhiads. ao Beemer resent: 5 
‘ ™ | 
: ae Y ee ee ace Sa a i ee 
*~ & ae ~< J A Jo; gee ; 
: a | da flo /19LO.2110.. wi ssescncecneeeeecceeceeeneeennaeaes 
a N | 
c : 9 x8 : eda | | apa 7 
QO Mig i 
‘ Pee oe ee a Ae ee i Oak ee ee ee oe Sn 
s Nao os : 
Wwe 8 ee ear ey ie ee Se 
: “BD Rilasciato in carta "'bera per liquidazione di penstone. 
ss PAs | 
% oe e 
Gat | VIGOLZON a AS SEL P20 romeo 


L’ UFFIMALE DI STATO CIVILE 


1 per la legalizzazione della firma of ef 


Jy. Kapacetole’ hob e. rho... 
Ufficiale di Stato Civile di Ne alvane.. 


Rivergar 0... add. AS Set tembri3 | be - asa 
3 : a eo 1 hea ‘I> 
Al Presidente del: — tiviles Penale: Vy Cancellfere a 
Ti Ri PO} Qs fi F pe PON aes 
~ pletd \ tl > 
(Do Iynasto VE ped1ict is ) ae ee 
\ oS A 
ke ra Me freed oy 


CASA EDILRICE F, APOLLONIO E C, 


4 + 
. 
—~- 
ey ~~, a 
we % Pager mel 
ae. 
es ag RARE A 12 ty 


¥ 
’ 


-—+— sj Repubblica Italiana 


ICOMUNE Di RIVERGA&ARO 


- Reg. Certif. - 
‘« +. 


» * PROVINCIA’ OF S-Piaciaze ee 


& < DIN Se dR ED. IER ERIE: So tae 4 Sac mamma ets! ma ats 


UFFICIO DI STATO CIVILE 


— eo 


CERTIFICATO DI NASCITA 


ANNOTAZIONI Il sottoseritto ‘Ufficiale dello Stato Civile del Comune 


eee ee 


volume unico parte I/a_ serie  @& NN. 158 © risulta che nel 


a ata : pieces, od eae giorno ventidue * del mese di novembre 
y ‘ istegueqnt nage en cll Pie, So Bia BG 


ye a nat ain Mave rearo: (0 Le 
ivers 7 a 
ROS Sew ari a OS ee ee 


da’ Pletro “gy one : ee 


oc ont HERE Sr vme + >> éaWene ose er een? shin dehsine +s SRe ce Reve e oem oor ee ne nes as bade saat ure ce suncionecctllee so ~- 


ee eee Malchiodi Angele a ee ee 


Pees Sees eo. eld 


Rilasciato in carta libera per la liquidazione di pensione eee 


j 


Sere I 


a 


OS RE TR ee Ta BEE 
> eae 


4: (vedi retro “diritti pagati* 


a ern. Pe ee ee eee ere rr ti eee er Pree yo! 


signor Tagliaferri Vittorio 


Ufficiale dello Stato Civile di : Rivergaro | 


dijeeciete! Sais 
naires ———- 


TT Ry ere Gea oa EE em eg 


_ Rivergaroljli 5 settembre 1950 f 4” a 


JL PRESIDENTE 
del. Tribunale Civile e Penale he A IE A 

: Ii Pretore’ !!.Cancelifere.-« tiq \y, 
 (Dott.Ernesto De Benegictis) — iS 


te 


i . > nee 
Libreria. Cartoleria Porta - Piacenza (67 « 949 » 1000 


pars: NNR rar es ee, mm, 
Bie * - ay fe oad 

hy i HY 

‘ : add eg 

fe ira baer” 


a INADA oe Sertirica 2 


a 


gat 
dy 


* eth AR FO 
Sa aaa ly See cabanas Si edo ask Sek 


See hte wee met eget 


ue 
“Se wm. ween 


|  ) Provincia’ di Piacenza . 


5 
6a | ee 
° 


Comune di Rivergaro 


— ——_—- ——— ———— -- - ——— -——- 
« based 


CERTIFICATO | : 
3 : I)’ Ufficiale dello Stato Civile 


Ye ye. e nato 


. ca fn cat AY ia se. oe ay ae Fe go oe 6, ad Ae. a fe Qa a ol A a I ee a 
t . 
S 


. Y 
c . " in 
, Lip ( 

. . éavkher ree L oe. a 
; : 
ee fer & ; 
"* . r= ee ~ ; 
~ 3 y, 
" ‘ / 
Oe 


in questo | 


come risulta dall’ Ae 


ee ad ween o- Fo ose Dict Rae hie 2 oat er SORE Te SURE Pea aay 
«eee “fe - 


4 . A 
la > ens te 7 otk, atin Ae ee ee KR SRA ee <A Fees 
? 


Pry es Fe ee ee a 
Sem ee caine had ue < eee 


. | : wes - is ‘ 4 ie | d b 1 ae 
Rilasciato in‘ carta, libera da bolo Pp 


Rivergaro, addi MO. Pi 


> 
% 
¥ 
; 
f 
\ 
sa 


SE ETE) # 
Ds 
: = 
Ni Ps 
7 
\ q 
a i 


ROTEL 


2 e*. see 


Office of Town Clerk 

Main Street 

Southborough, Mass. 01772 
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WRITE LEGIBLY WITH DURABLE BLACK INK 


The Commonwealth of Massachusetts 


County EN ere Se Oe 


The undersigned, being duly sworn, depose and say that the record relatin 
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(Give name of child exactly as recordg@d on the original record) 
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"aint of city of tow 
and that the true statement of facts 
omitted or incorrectly stated in said record has been supplied by... Wi4< ‘OM the form of certificate 
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on the other side of this blank. 
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Commontoealth of atlassachusetts. 


DHPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(St. 1897, Chap. 444, Sect. 14.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


The undersigned on oath depose and say that the record relating to the birth 


of... Mary... ee er in the. of OomTAerengh , 
r town.) 


(Name of child.) (City or town.) (Name of city 


does not fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 
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Name of father, be me F) * 


Maiden name of mother,. 
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Date of birth, 
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Then personally appeared before me the person 
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The undersigned on oath depose and say that the regard relating to the birth 


(Name of child.) (City or town.) (Name of city or tow#.) 


does not fully and correctly state all the facts relating to said birth, and that the following is a 
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oath that the statements subscribed to by. AG... are true. 
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The Commonwealth of Massachusetts 


SS. : 
tal we oC ° 

County of. ._ Worcester 

The undersigned, being duly sworn, depose and say that the record relating to the birth of 
ae Baby Rabbini in the. 2OWN of Southborough 

(Give name of child exactly as recorded on the original record) (City or town) (Name of city or town) 

does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 
omitted or incorrectly stated in said record has been supplied by-_.......... her BS: on the form of certificate 


(Him or her) 
on the other side of this blank. 


SIGNATURE RESIDENCE Relation to child, if any 
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FURTHER, The evidence in writing made near the time of birth submitted to substantiate the 
affidavit was: 


Date Bacon 2 1 


Then personally appeared before me the person whose signature appear above and made 


oath that the statements subscribed to by-...Her are tr 


(City or town clerk, assistant clerk, or registrar) 
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Commontocalth of Massachusetts. 
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CORRECTING RECORD RELATIVE TO A BIRTH. 
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The undersigned on oath depose and say that the record relating to the birth 


Wen Ann a  . in the... fa Ne rs ie ene 


(Name of child.) (City or town.) (Name of city ofAoww 


does not fully and correctly state all the facts relating to said birth, and that the following is a 
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Then personally appeared before me the person , whose signature = appear above and made 


oath that the statements subscribed to by. &¢ Lav___are true. 
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N. B. This form is not necessary in the return of births received prior to the last day for transmittal of annual 


returns to this office, except in cases of change of name of illegitimate persons by court decree or by adoption. 


See reverse side for affidavit. 
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DEPOSITION 


ALL ADDITIONS AND CORRECTIONS MUST BE SUBSTANTIATED BY WRITTEN EVIDENCE (Sect. 13 of Chap. 46) 


WRITE LEGIBLY WITH DURABLE BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON 


The Commonwealth of Massachusetts 


County of...... Worcester Nitti ohh 


SS.: 


The undersigned, being duly sworn, depose and say that the record relating to the birth of 
Pores. Charles Cesaro oo uuuuin the, OWN of... Southborough 


(Give name of child exactly as recorded on the original record) (city or town) (Name of city or town) 


does not fully and correctly state....... ist..name..incorrect.,..mame..of. father 1 a 
wo bAGORREGHs.. SPGhLLIng..of..maiden..name..of ..mother..Ancerrectinncccce. 
Item(s)....&. <a pets, 2a sae that the true statement of facts omitted or incorrectly stated in 


said record has been supplied by...-:: im on the form of certificate on the other side of this blank. 
(Him or her) 
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(City or town, street and number, if any) 


Relation to child, if any 
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POOH HEHEHE SEHESHEHSEEEHEHHEEHEHHEHHHEEHEHEEHEHOHHESHEHTHHHHHHE HEHEHE EEEHEHH ETOH IESE EHEEOHEETEHHEEEEHEHTEEHHE EHH ETEHEHHHEHHEHOHHEEHEOHHOHHHEEEEE SHEET EEE ICHOH OHHH HESHOHO SEES EEE EES: 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 


the affidavit was: : oan 
Baptismal certificate 


Then personally appeared before me the person whose signature appear above and made oath 


that the statements subscribed to by........ MARL... are true. / 
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According ta, the Rite of ae oom ——e Church 
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No. 314 F.J. REMEY CO.,Inc MINEOLA, N.Y. 
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MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK— THIS IS A PERMANENT RECORD 


FORM R-7 


y 


ay 


return of births received prior to the last d 


N.B, This form ts not necessary in the 


for transnuttal of annual returns to this office. 


See reverse side for affidavit. 


5193-d 


No. 


20m-10-"38. 


The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY ice ok ee ae ee 
DIVISION OF VITAL STATISTICS : MAKING THIS ) 


AFFIDAVIT AND CORRECTION Registered No, 
OF A RECORD OF BIRTH 


(CITY OR TOWN) Deposition No....... ses ees 


: (COUNTY) 


{ (if birth occurred in a hospital or institution, 
NO. nn accent 2 Bite as aa gaps pny. neal onic gee WARD i give its NAME instead of street and number) 


3 Sex 4 (a) Twin, triplet or other. | & Born ALI" 
. if plural 


3a Color Births (b) Number, in order of birth fe be 


7 FATHER 
FULL 


MAIDEN 


NAME NAME 
71, Crt a fon agi 
4 IV /EECCU. NAME _... 
8 ——_» 14 = 
RESIDENCE, NO.. | CLe eee 58 —— i e.:..... SERERT 1 RESIDENCE WO... SS Se STREET 
T a OF, BIRTH OR AQOPTION) Se Sp Boge OF BIRTH OR OPTION) 
CITY OR TOWN. ee tba Crx$ --STATE...0/MA CITY OR TOWN SY Ao yA es state MA AS 


9 . | 10 15 
COLOR AGE AT TIME OF “S, COLOR ky ee AT TIME OF 2.6 
or RACE... LA) NCCE. | BIRTH OR ADOPTION ® ©). cvEaRs) | OR RACE- Se es ~Ch-&.| BIRTH OR ADOPTION. .4-&D (rears) 
1 1 Ba ken 
PLACE sees 
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19 Attendant at birth or in 


(NAME) (PHYSICIAN, PARENT OR OTHER, ETC. } 


Ss ee 


Address No. 


ZO Original return received == Ee RE IORI LE 21 Original Record: Vol. Ss ee P age dX O) aghe MGs gd ees 


(MONTH ) (DAY). ~ (YEAR) 


22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 


(CITY OR TOWN) (NAME OF CITY OR TOWN) 


Chapter 46, Section 13, this 5s day of 
has been transmitted to the Secretary of the Commonwealth. 


(REGISTRAR) 


cM 


DEPOSITION = 


WRITE LEGIBLY WITH DURABLE BLACK INK 


The Commonwealth of Massachusetts 


County of (oe&aklb> Se Saree 


eing duly sworn, depose and pe that the “Se "tah to the on of 


Le O&s Pe in the 7 22 of SaS/stih 0, Ou 


SS. : 


The undersigned, 
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(Give name of child exactly as recorded on the originAl record) (City or eas. (Name of city or town) 
does not fully and correctly state all thé facts relating to said birth, gnd that the true statementéof facts 
omitted or incorrectly stated in said record has been supplied by__.£# £4, on the form of certificate 


(Him or her) 
on the other side of this blank. 


SIGNATURE 


RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 
Le ( [ 
htlibenach Uacg | bit hL9 


FURTHER, The evidence in writing made near the time of birth submitted to substantiate the 
affidavit was: 
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Then personally appeared before me the person whose signature appear above and made 


oath that the statements subscribed to by-__----------_____. are true. 
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(City or town clerk, assistant clerk, or registrar) 


FORM R-7 


2 


THIS IS A PERMANENT RECORD 


ecessary in the return of births received prior to the last day for transmittal of annual 


WITH UNFADING BLACK INK OR USE APPROVED BLACK 


TYPEWRITER RIBBON — 


WRITE PLAINLY, 
N. B. This form is not n 


except in cases of change of name of illegitimate persons by court decree or by adoption, 


returns to this office, 


See reverse side for affidavit. 
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The Commonfrealth of Massachusetts 


JSSEPH. 2. WARD <> . ‘tmimicintonemmummpnieeenpamemeeee 
a Wo rceester _ SECRETARY OF THE COMMONWEALTH (City or Town making this return) 
os seeeeseeeceeserovescees ( County) a eaeecerecccccososooees DIVISION OF VITAL STATISTICS 
oO Registered No. ...................065 
1 Southborough AFFIDAVIT AND CORRECTION ae 
: (City or Town) OF A RECORD OF BIRTH Deposition No. ....3#20.7". A 
< 
r=] (If birth occurred in a hospital or institution, 
of OR es Ps a eae a Pe oer or ee 9 WARD ee te ated ot eee aaa 
2 FULL NAME OF CHILD. Pk RR et Soe ie Sr ee ene ee ee eee. Seaman 
3 Sex 4 (a) Twin, triplet or other.........0..0..00.00. 5 Born ALIVE or STILLBORN | 6 Date 
if cecal} (b) Number, in order of birth................... of psrnseptember 27, 191 0 
3a Color Births Eee Pe eee gape, SERN MESA AAORSHORGNOMAURIANE |. | socmniitepavevantuoseglnshaedelen ma Dankkiiweaiioakesencapanaie (Month) (Day) (Year) 
; FATHER | ne e Moti eas 
FULL OonStantina L1dEe eR 
a. - ; EY SSE EI Sed sth Rei cte Bic rnd cod pehercteel Sn en ROT 
Francisco (Frank) Rossi serena 
aisha mt ec os A ca dace ces Poteet cas es eaves a vanadate Fb ee ee ee ET eee eT A REM Se RAC Tw Wr aeR eae yent 
8 14 
fd to Yi Oe | 2 RRA iotnonigrcnaicnn esrasiennbaninejinneieetiont BY |e ie, IHN: ciuciscpe nih icisebbesdansprst dyer orig tiionamnibaaiacabinendd STREET 
(At time of birth or adoption) es (At time of birth or adoption) 
CITY oR Town ..... 2outhkeroughrare..Mass....| crry or rown?Quthborough statellass. 
9 10 15 eee 16 
COLOR Wh . te AGE AT TIME OF BIRTH COLOR Whi te AGE AT TIME OF BIRTH 
OR RACE...... “O21 ich Se eT 6) Ee Sit 8) Us ip | Oh, Gaerne Preiaet C Be hincpdctonncncisbnseunsccsnaiena OR ADOPT coke (YEARS) 
PLACE PLACE pi 
PLAC Pi 
Sage a oT SS ce OF BIRTH cnswusmenrer PO Be eee ee 
(City or Town) (State or Country) (City or Town) (State or Country) 
12 18 
OCCUPATION _... BOOK OR IN a cccccpsdd peo hte onan acces 
(At time of birth or adoption) 
SO ATT EMIRAIT AT BEE EEE COR EI RO ov sccsav dns becrsns civ sauce sevansntc vsewcsns adie ecto snanstce Bossip bun smd scapes emanate Veda da abana pace cpa aceite dail 
AOR SOC eisai tet ie a enclose ere ein cehinresins Si. 
20 Original Return Received iO6Gacl . sed 1910 Se 
(Month) (Day) (Year) 
22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 
nana TOW. eecnrecrncnmmmennne fmm i QUbRDOrONEHh 
(City or Town) (Name of City or Town) 


has been transmitted to the Secretary of the Commonwealth. 


(Registrar) 


DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON 


The Commonwealth of Massachusetts 


SS.: 
County of..... WOPGEOSPOR......ccccccccee 

The undersigned, being duly sworn, depose and say that the record relating to the birth of 
ae Dominic Rossi in the...... LOWN....of..... Southborough... 
(Give name of child exactly as recorded on the original record) (city or town) (Name of city or town) 


does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


omitted or incorrectly stated in said record has been supplied by..........c00t ie. eeeeees on the form of certificate 
(Him or her) 
on the other side of this blank. 


SIGNATURE RESIDENCE 


(City or town, street and number, if any) 


Relation to child, if any 


Lod 


1O Samson Drive, 
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FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 


h bad ; ~ * e 
the affidavit was Baptismal certificate 
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Then personally appeared before me the person whose signature appear above and made oath 


that the statements subscribed to by......4.M. 


(City or town clerk, assistant clerk, or registrar) 
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Church of 
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us appears from the Baptismal Renister of this Church. 
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No. 314 F.J.REMEY CO.,Inc. MINEOLA, N.Y. 
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